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CHLOROMYCETIN SUCCINATE is a soluble 


ester of CHLOROMYCETIN that can be admin- 
istered intramuscularly, intravenously, or sub- 
cutaneously. Highly soluble in water or other 
aqueous parenteral fluids, CHLOROMYCETIN 
SUCCINATE solution is easily prepared for 
use by recommended parenteral routes in a 
wide range of concentrations. Tissue reaction 
at the site of injection is minimal,! permitting 
continuous daily dosage, even in pediatric 
patients.® 

RAPID, EFFECTIVE BLOOD LEVELS 
CHLOROMYCETIN SUCCINATE is rapidly 
hydrolyzed by body esterases and produces 
effective blood and tissue concentrations of 
CHLOROMYCETIN within a short time.! 
Although the intravenous route provides high 
immediate serum concentrations, after four 
hours the blood levels of CHLOROMYCETIN 
for all three routes are about equal, and effec- 
tive concentrations are maintained for eight 
hours. 

WIDE-SPECTRUM ANTIMICROBIAL EFFECTIVENESS 
CHLOROMYCETIN SUCCINATE, providing 
broad-spectrum antimicrobial effectiveness, 
may be used whenever CHLOROMYCETIN is 
indicated. It has produced effective response 


TYPICAL CLINICAL EXPERIENCE 


WITH CHLOROMYCETIN SUCCINATE 
RESULTS 
Number of Excellent 


Type of infection Patients toGood Fair Poor 
Respiratory*** 32 32 
Shigella dysentery’ 14 14 
Enteritis® 10 6 2 2 
Bacteremia** 5 
Meningitis** 4 3 
Rocky Mountain 

spotted fever** 2 2 
Ear abscess with 

cellulitis’ 1 l 
Lung abscess‘ 1 1 
Typhoid fever* 1 
TOTALS 70 64 2 4 


*Includes 15 patients who were administered 
CHLOROMYCETIN SUCCINATE by nebulization 
under intermittent positive pressure breathing. 
**Patient was hydrocephalic at birth; cerebrospinal 
fluid was sterile at time of death. 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN . 


in respiratory, gastrointestinal, and rickettsial 
infections.*-> Because of the rapid, effective 
blood levels of CHLOROMYCETIN provided, 
it is especially useful in Hemophilus influen- 
zae meningitis, in certain septicemias, typhoid 
fever, and other Salmonella infections.*5 
WELL TOLERATED 

CHLOROMYCETIN SUCCINATE is well toler- 
ated, even by small children. Signs of irritation 
at injection sites have been few.!~ Its relative 
freedom from irritation makes it possible to 
use CHLOROMYCETIN SUCCINATE for pro- 
longed periods in patients who are not able 
to take oral medication. 


DOSAGE AND ADMINISTRATION— Adults: 1 Gm. 
every six to eight hours. Children: 100 mg. per 
Kg. of body weight per day in divided doses 
at six- to eight-hour intervals. The total dose 
in children should not exceed the adult dose 
of 1 Gm. given at any single injection, with 
exception of treatment of Hemophilus influ- 
enzae meningitis in which higher doses are 
employed. 

In all cases, severity of infection and clinical 
response to therapy should be the guiding fac- 
tors determining the proper dosage schedule. 
Premature and full-term newborn infants 
require special dosage supervision. For details 
see literature. 

SUPPLY— CHLOROMYCETIN SUCCINATE 
(chloramphenicol sodium succinate, Parke- 
Davis) is supplied in Steri- Vials,” each contain- 
ing the equivalent of 1 Gm. chloramphenicol; 
packages of 10. 

CHLOROMYCETIN is a potent therapeutic agent 
and, because certain blood dyscrasias have been 
associated with its administration, it should not 
be used indiscriminately, or for minor infections. 
Furthermore, as with certain other drugs, ade- 
quate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 


REFERENCES — (1) Glazko, A. J., et al., in Welch, H., & Marti- 
Ibanez, E: Antibiotics Annual 1957-1958, New York, Medi- 
cal Encyclopedia, Inc., 1958, p. 792. (2) Unpublished data: 
Research Laboratories, Parke, Davis & Company, 1958. (3) 
Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, H., & Marti- 
Ibanez, E: Antibiotics Annual 1957-1958, New York, Medical 
Encyclopedia, Inc., 1958, p. 803. (4) Payne, H. M., & Hackney, 
R. L., Jr.: tbid., p. 821. (5) McCrumb, Jr.; Snyder, M. J., 
& Hicken, W. J: ibid., p. 837. 
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NOW many more 
hypertensive patients 
may have THE FULL 
BENEFITS 
CORTICOSTEROID 
THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patientst as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
7 ... and there were no new or “‘peculiar’’ 
side effects. Moreover, DECADRON helped 
| restore a ‘‘natural’’ sense of well-being. 
* 


DEXAMETHASONE tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 


treats more patients a 
more effectively Jp MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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Patient A.S., age 53. PaTtuipaMateE (Tabs. j t.i.d. and H.S.); 


Intermittent crises of severe pain over 2 year prompt relief of symptoms. Radiograph 
period; hospital management with Sippy regimen (21 days later) confirms healing of minute lesser 
provided relief of symptoms; however, curvature gastric ulcer crater. 


symptoms recurred after each sojourn. 


predictable results in the control 


Meprobamate with Patuiton® Tridihexethy!l Chloride* Leperte 


Used prophylactically in anticipation of periods of emotional stress, or therapeuti- 
cally to relieve tension and curb hypermotility and hypersecretion, PATHIBAMATE 
is particularly well-formulated for the control of gastrointestinal disorders. 


PATHIBAMATE combines Meprobamate (400 mg.) —the noted tranquilizer-muscle relaxant widely accepted for safe 
management of tension and anxiety states—and PatHiton (25 mg.) —an extremely well-tolerated anticholinergic, 
long noted for prompt symptomatic relief based on peripheral atropine-like action with few side effects. 


Indications: 
Duodenal ulcer, gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal spasm, anxiety 
neurosis with gastrointestinal symptoms, gastric hypermotility. 


Supplied: 
Bottles of 100 and 1,000. Each tablet (yellow, %-scored) contains Meprobamate, 400 mg.; Patuiton Tridihexethyl Chloride, 25 mg. 


Administration and Dosage: 
1 tablet three times a day at mealtimes and 2 tablets at bedtime. Adjust dosage to patient response. Contraindicated in glaucoma, 
pyloric obstruction, and obstruction of the urinary bladder neck. 


Also Available: Patuiton in four forms — Tablets of 25 mg., plain (pink) or with phenobarbital, 15 mg. (blue); 
Parenteral — 10 mg./cc. — 1 cc. ampuls; 
Pediatric Drops — 5 mg./cc. — dropper vials of 15 ce. 


*PaTHILON is now offered as tridihexethyl chloride instead of the iodide, an advantage permitting wider use, since the latter 
could interfere with the results of certain thyroid function tests. 


LeperLeE Laporatories, A Division of AMERICAN CYANAMID ComPANy, Pearl River, New York 
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Convenient information for 
physicians starting diabetic 
patients on 


DIABINESE 


simple once-a-day dosage in practice 


During the initial control period, the patient should check 
his urine at frequent intervals, and report at least once weekly 
for review of symptoms, physical examination, urine and/or 
blood examination for glucose. 


The New Patient, no previous antidiabetic therapy) 


1. Initial daily dose 500 mg. (2 tablets of 250 
mg. each) with breakfast. 


2. In elderly patients, initial dose 250 mg. (1 
tablet) daily. 


3. CONTROL PERIOD 


(a) If blood sugar reaches normal levels 
after three to seven days, or if glycosuria dis- 
appears, lower daily dose of 500 mg. to a level 
between 250) mg. (1 tablet) and 375 mg. (1% 
tablets of 250 mg.) with breakfast daily. In 
elderly patients, dosage may be reduced to as 
low as 100 mg. 

(b) If hyperglycemia or glycosuria persists 
or develops, increase the daily dose from $00 
mg. to 625 mg. (2'% tablets of 250 mg.) with 
breakfast daily. In elderly patients, dosage 
should be increased from 250 mg. according to 
patient response. 


(c) Continue weekly adjustments during 
first month of therapy until maintenance dose 
has been established. Adjustments below 250 
mg. daily are best made in steps of 100 mg. (one 
100 mg. tablet). The maintenance dose may 
occasionally be as low as 100 mg. (one 100 mg. 
tablet daily) or, rarely, as high as 1.0 Gm. (four 
250 mg. tablets) daily. Do not exceed daily dose 
of 1.0 Gm. 


Transfer of Patient from Insulin 


1. If patient is taking +0 or less units of insulin 
daily and gives no history of severe or “brittle” 
diabetic response, discontinue insulin and re- 
place with DIABINESE as in The New Patient. 


2. Complete control period as for The New 
Patient. Priming (“loading”) doses should not 
be used. 


3. If patient is taking more than 40 units of 
insulin daily, or shows evidence of severe or 
brittle diabetes, reduce insulin dose by 50 per 
cent and initiate DIABINESE therapy as for The 
New Patient. Further reduction of insulin dos- 
age depends on patient response. 


Transfer of Patient from 
Other Oral Medication 


Where less than satisfactory control has been 
achieved with other oral medication, or where 
a change to once-a-day dosage is desired, 
DIABINESE may be successfully substituted. 
Such a transfer may be made by discontinuing 
previous oral medication, substituting 
DIABINESE, and continuing control period as 
for Lhe New Patient. Avoid priming doses. 


The clinical safety of DIABINESE has been estab- 
lished by more than two years’ trial. By adher- 
ence to the above dosage schedule, side effects 
of DIABINESE will generally be infrequent, 
mild, and transient. 


DIABINES 


brand of chlorpropamide 


once-a-day dosage 
THE MOST EFFECTIVE ORAL ANTIDIABETIC AVAILABLE 


SUPPLIED: Tablets, 250 mg., bottles of 60 and 250, white, scored. 
100 mg., bottles of 100, white, scored. 


Science for the world’s well-being PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. 
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in cases Of tension 


preferred drug wherevantiety or emotional agitation 
be controlled 


de 


(Rauwolfia Serpentina, Vale) 


> 


.. double assayed to insure optimal therapeutic effect 
tested chemically to insure total alkalsid content — 
tested biologically te insare uniform hypotensive action 


... ideal therapy in labile atid moderote hyper- 
tension oF os ORY in severe 
hypertension 


... achieves gradual lowering of the blood pressure, 
gentle sedation, tranquilization with prolonged 
effect even after cessation of therapy 


supplied: 50 mg. and 100 mg. fabtets in botties of 100 and 
1000, or on prescription at leading pharmacies 


THE VALE CHEMICAL COMPANY, INC. allentown, pa. 


PHARMACEUTICALS 


(Reserpine, Vale) 


- provides sedation without hypnosis, a sense 
—_ _ of relaxed well being and tranquility 


+ Offects a lowering of 


elevated blood pressure in patients with 
miid, labile or essential hypertension 


supplied: 0.1 mg. ond 0.25 mg. tablets in bottles of 100, 
500 ond 1000, or on prescription at leading 
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ELECTIVE AND TRAUMATIC 


use 
XYLOCAINE® nc! SOLUTION 


(oranda of tidocaine*) 


as a local or topical anesthetic 


Xylocaine is routinely fast, profound and well tol- 
erated. Its extended duration insures greater 
postoperative comfort for the patient. Its 
potency and diffusibility render reinjec- 

tion virtually unnecessary. It may be in- 
filtrated through cut surfaces permitting 
pain-free exploration and longer suturing time. 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


+ warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 
tures; compound digital injuries (not involving tendons, nerves or bones) 


PAT. NO. 2.441.498 MADE INU S 


If she needs nutritional support... she deserves 


CAPSULES—14 VITAMINS—11 MINERALS 


| LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
| Pearl River, New York 
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PRODUCTS OF DISTINCTION FROM THE PURDUE FREDERICK COMPANY 


erumenex proBuacotr Senokot 


DROPS TABLETS / GRANULES 


cholecystokinetic-cholagogue action 


F OF easy, safe, Specifically 
painless removal designed 
of ear wax— for therapeutic and 
without prophylactic 
instrumentation management 


of dyspepsia and 
food 
intolerance 


Assures bowel 
correction 
and rehabilitation 
because it “...acts 
in a way almost 
| indisti ishabl 
| physiologic 7 
mechanism...’” 
(95.0 per cent) A unique * 
without 
of 4,695 patients cholecystokinetic- 
(ages mucosal irritation due — 
cholagogue, to chemical contact 
3 months to 83 years) ‘ProBilagol’ provides : 
} with excess prompt gallbladder without 
or impacted cerument evacuation, incompatibilities 


to antacids and 


For patient convenience and econ- 
omy, prescribe ‘Cerumenex’ Drops 


prolonged relief, 


in the regular 15 cc. bottle, pack- safety other medications 
aged with cellophane wrapped 
blunt-end dropper. extreme palatability Supply: Tablets, small and 
easy to swallow, 
*Complete bibliography in bottles of 100. 
available on request Supply: Bottles of Granules, cocoa-flavored, 
...... 12 and 6 fluid ounces. in 8 and § ounce canisters. 
Rev. Surg. Obst. & Gynec. 14:196 (Dee.) 1957 


PURDUE FREDERICK 


SENOKOT’staNoARDITED CONCENTRATE OF TOTAL ACTIVE PRINCIPLES 
OF CASSIA ACUTIFOLIA PODS, PURSUE FREDERICK 


Fhe DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
ae omfuiny NEW YORK 14, N.Y. | TORONTO 1, ONTARIO 


©Copyright 1959, The Purdue Frederick Company 
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new 3-way 
build-up for 
the under par 


Improve appetite and energy 
with ample amounts of vitamins—B,, B,, By. 


strengthen bodies with needed protein 
Through the action of I-Lysine, cereal and 
other low-grade protein foods are up-graded 


to maximum growth potential. 


discourage nutritional anemia 

with iron in the well-tolerated form of 
ferric pyrophosphate...plus sorbitol for 
enhanced absorption of both iron and By. 


N SYRUP 


Average dosage is 1 teaspoonfu! daily. Available in botties of 4 and 16 fi. oz 


delicious . Each teaspoonfu! (5 cc.) contains: 
. 300 mg 


cherry flavor— -. 10mQg 


. 250 mg 


iron (as Ferric Pyrophosphate) ....ccccccccccccccccccces 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York (£éderte) 


*Reg. Pat. Off. 
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Veratrite 


Prescribed with confidence 8,863,769 times Veratrite continues 
to be the antihypertensive of choice for treating geriatric patients. 

Veratrite effectively reduces blood pressure through action 
on the sympathetic nervous system, without detriment to the 
cardiac output. 


IRWIN, NEISLER & CO. «© DECATUR, ILLINOIS 


Each VERATRITE tabule contains: 


Cryptenamine (tannates) 40 C.S.R.* Units 

Phenobarbital................. Ya Qf. 
*Carotid Sinus Refiex 
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after millions of prescriptions 


...an unparalleled safety record 


provides fast, high blood and tissue 
concentrations 


Because ERYTHROCIN Stearate is rapidly ab- 
sorbed, patients get therapeutic blood and tissue 
levels within 30 minutes. High, peak levels occur 
between one and two hours—and effective con- 
centrations are maintained for at least six hours. 
Always at hand, then, against more critical in- 
fections is ERYTHROCIN-I.M.—the only intra- 
muscular form of erythromycin available. 


backed by years of clinical effectiveness 
Actually, every prescription you write for 
ERYTHROCIN is backed by more than six years 
of clinical effectiveness against coccal infections. 
And, with the problem of antibiotic resistance 
becoming more important daily, the value of 
ERYTHROCIN as a day-to-day anticoccal agent is 
dramatically underlined. 


supported byan unparalleled safety record 
During all the years ERYTHROCIN has been pre- 
scribed, serious reactions have been practically 
nonexistent. Unlike penicillin, allergy is no 
problem. And, in contrast to “‘broad-spectrum”’ 
action, the normal flora of the intestinal tract is 
virtually unaltered with ERYTHROCIN therapy. 


offers bactericidal activity 

Unlike broad-spectrum antibiotics, ERYTHROCIN 
is classed as a bactericidal antibiotic. It offers 
lethal action against common coccic invaders— 
resulting in prompt clinical response. 


provides convenient dosage forms 
Usual adult dose is 250 mg. four times daily. 


Children’s dosage is reduced in proportion to 
body weight. ERYTHROCIN comes in Filmtabs® 
(100 and 250 mg.), bottles of 25 and 100. Also in 
oral suspension and for intramuscular use. Won’t 
you prescribe ERYTHROCIN doctor? Ohbott 


if you’re concerned with blood levels... 


Dotted line shows actual inhibitory concentrations 
against most organisms. Note the high ranges and 
medians of ERYTHROCIN Stearate at one, two, four 
and six hours. Data represents three studies with 
adults. Each was given one 250-mg. Filmtab. 


hours O 1 2 4 6 


And where you need a consistent uniform response 
that only an injectable form can provide, remember— 
ERYTHROCIN-I.M.(Erythromycin Ethyl Succinate, 
Abbott) and ERYTHROCIN LACTOBIONATE. 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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For every topical indication, 
a Burroughs Wellcome ‘SPORIN... 


5 @ Combines the anti- 
inflammatory effect 

RTI of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


OINTMENT: Tubes of 4 oz. and 4 oz. (with applicator tip) for ophthalmic or 
dermatologic application. 


Otic Drops: Bottles of 5 2c. with sterile dropper. 


Provides comprehensive § ® 
bactericidal action 

effective against virtually N FOS () R N 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 4 and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

LoTION: Plastic squeeze bottles of 20 cc. 

PowpeRr: Shaker-top bottles of 10 Gm. 


biotic action for treating 
be () LYSP () 7 N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


oz., 1 oz. and % oz. (ophthalmic tip). 


OINTMENT: T bes of 4% 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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...and one to grow on 


A tiny tablet of REDISOL to stimulate the appetite — 2 
to help in the intake of food for growth. 


REDISOL is crystalline vitamin B,», an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. 


Packaged in bottles hermetically sealed to keep 

the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 

250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting cherry- 
| flavored elixir (S mcg. per 5-cc. teaspoonful) 
i. and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 mcg. per cc., 10- 
cc. vials and 1000 mcg. per cc. in 1, 5 and 
10-cc. vials). 


REDISOL 


cyanocobalamin, Crystalline Vitamin BiQ 


MERCK SHARP & DOHME ee 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


RECDISOL 1S A TRADEMARK OF MERCK & CO., INC. 
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UNIQUE VITAMIN SUPPLEMENT 


CHEWABLES 


SQUIBB MULTIPLE VITAMIN SOFT TABLETS 


fruit-punch flavored 
tablets that will 
actually 
“melt in the mouth” VIGRAN CHEWABLES faste 
like candy, but contain no 
can be chewed like candy ingredients harmful to teeth. 
Important, too, is that VIGRAN 
CHEWABLES dissolve easily 
p in the mouth and smell good. 
These advantages will also appeal 
to your elderly patients. And 
VIGRAN CHEWABLES 
can be crushed and sprinkled on provide at least 1250 of the 
cereal or other food minimum daily requirements 
for vitamins A, D, B,, Bs, 
niacinamide and C, and 
significant amounts of other 


essential vitamins. 


Each VIGRAN CHEWABLE 


tablet contains: 


Vitamin A 5,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 


Vitamin © 75 mg. 


Vitamin B, 3 mg. 


Vitamin B, 3 mg. 


Vitamin B, 2 mg. 


Niacinamide 25 mg. 


Calcium Pantoihenate 3 mg. 


Vitamin B,, 5 meg. 


Available in Rx-size bottles of 30 and 90, 


Squibb Quality — 


the Priceless Ingredient 


can be easily swallowed (small tablet size) ‘Vigran’® is a Squibb trademark 
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running noses 
and open stuffed noses orally 


with TRIAMINIC, the oral nasal decongestant 


safer and 


Relief with Triaminic is 
prompt and prolonged 
because of this special 
timed -release action... 
beneficial effect starts in 
minutes, lasts for hours. 


® in nasal and paranasal congestion 


in sinusitis 


® in postnasal drip 


in allergic reactions of the upper respiratory tract 


more effective than topical medication 


® reaches all respiratory membranes systemically 


® avoids ‘‘nose drop addiction” 


® presents no problem of rebound congestion 


provides longer-lasting relief 


firat—the outer layer 
dissolves within minutes 
to produce 3 to 4 hours 
of relief 


then — the Inner core 
disintegrates to give 3 
to 4 more hours of relief 


Each TRIAMINIC Tablet provides: 


Phenylpropanolamine HCl. . . 50mg. 
Pheniramine maleate. . . . . 25mg 
Pyrilamine maleate... . . 25mg. 


One-half of this formula is in the outer 
layer, the other half is in the core. 


Dosage: One tablet in the morning, mid- 
afternoon and in the evening, if needed, 


Triaminic 


Also available: For the occasional patient who requires only half dosage: timed-release 
TRIAMINIC JUVELETS. Each Juvelet is equivalent to 4% of a Triaminic Tablet. 


For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to % of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska e Peterborough, Canada 
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Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 


For the patient who does not require steroids nonsteroid antirheumatics... 
PABALATE® or for the patient full hormone effects on low 
Reciprocally acting nonster- who should avoid sodium = hormone dosage. . . satisfac- 


oid antirheumatics ... more PABALATE® - Sodium Free tory remission of rheumatic ae 
effective than salicylate alone. Pabalate, with sodium salts symptoms in 85% of patients | - 


replaced by potassium salts. tested. 
_—— Salicylate U.S.P.....0.3 Gm. (5 gr.) In each enteric-coated tablet: In each enteric-coated tablet: es 
odium 
;, Potassium Salicylate ..........0.3 Gm. (5 gr.) Hydrocortisone (alcohol) ............ 2.5 mg. cee 
gr.) Potassium Potassium salicylate 0.3 Gm. 
mg. para-aminobenzoate ......0.3 Gm. (5 gr.) Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid 50.0 mg. Ascorbic acid 50.0 mg. 


PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA « Ethical Pharmaceuticals of Merit since 1878 


cd 
4 
4 
4 
4 
‘ 
j 
3 
ig 
t 
ty 
re 


PRONOUNCED TAY-O 


ae 


4 
¢ + > 
i i 


common: 
common 


‘apsules / Oral Susp 
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in the 
patient: 


95% effective in published cases‘* 


Conditions treated 


ALL INFECTIONS 


Respiratory infections 

Pharyngitis and/or tonsillitis 

Pneumonia 

Infectious asthma 

Otitis media 

Other respiratory 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 


Skin and soft tissue infections 

infected wounds, incisions and 
lacerations 

Abscesses 

Furunculosis 

Acne, pustular 

Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, 
impetigo, ulcers, others) 


Genitourinary infections 
Acute pyelitis and cystitis 
Urethritis with gonorrhea or cystitis 
Pyelonephritis 
Salpingitis 
Pelvic inflammation with endometriosis 


Miscellaneous 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 


Patients Cured Improved Failure 
90 17 7 
28 7 4 
ae 
230 38 1 
— 


laboratory: 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI? 


__} 90.0% 


100.0% 


 antiviotica 2-10units MH tao 2-15 mcg. 
antibiotic B 5-30 mcg. antibiotic 2-15 mcg. 
antibiotic 5-30 mcg. Antibiotic E 5-30 mcg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 


Other Tao advantages: 


Rapidly absorbed —stabie in gastric acid,? TAO 
needs no retarding protective coating 

Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 

Highly palatable — “practically tasteless’ active 
—— in a pleasant cherry-flavored 
medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 mg./Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
— it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg., 

botties of 60. TAO for Oral Suspension—1.5 Gm., 

125 mg. per teaspoonful (5 cc.) when reconsti- 

oo unusually palatable cherry flavor; 2 oz. 
e. 


References: 1. Koch, R., oe Asay, L. D.: J. Pediat., 
in press. 2. Leming, B. H., Jr., et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 3. Meliman, et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 

Jr.: Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et al.: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, inc., 1958, p. 679. 6. Isenberg, 
H., and Karelitz, S.: Paper presented at the Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
§:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, M.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 9. Truant, J. P.: 
Paper presented at the Symposium on Antibictics, 
Washington, D. C., Oct. 15-17, 1958. 


Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 
For children — flavorful, easy to administer. 


Supplied: When reconstituted, 100 mg. per cc. 
Special calibrated droppers—5 drops (approx, 
25 mg.) and 10 drops (approx. 50 mg.). 

10 cc. bottle. 


Tao-AC (Tao anaigesic, antihistaminic compound) 


To eradicate pain and physical discomfort in 
respiratory disorders. 
Supplied: In bottles of 36 capsules. 


Taomip* (Tao with triple sulfes) 


For dual control of Gram-positive and Gram-nega- 
tive infections. 


Supplied: Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 

intramuscular or intravenous 

For direct action—in clinical emergencies. 
Supplied: in 10 cc. vials. 


BTRACEMARK 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the Worid’s Well-Being 
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CHRONIC 


— 
INFECTIOUS 


DERMATITIS? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


LEDERLE LABORATORIES, a Div 
Pear! River. New York 


sion of AMERICAN CYANAMID COMPANY, 
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in very special cases 


@ very superior brandy 


specify 


COGNAC BRANDY > 
84 Proof | Schieffelin & Co., New York 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 
SURGEONS 
DENTISTS 


COME FROM 60 10 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment 
Book sent to you FREE upon request. 


a 
. * tf 
Reg. U.S. Pat. Oo 
| 


the first true tranquilavant* 


Potent MUSCLE RELAXANT 
... Equally effective as a TRANQUILIZER 


tran-qui-lax-ant (tran’kwi-lak’sant) [ <L. tranquillus, 


quiet; L. laxare, to loosen, as the muscles] 


Trancopal, a major development of Winthrop 
research, is a new orally administered 
nonhypnotic central relaxant and tranquilizer. 
It relieves muscle spasm in a variety of 
musculoskeletal and neurologic conditions 
and also exerts a marked tranquilizing effect 


in anxiety and tension states. 


Unrelated chemically to any other drug in 
current use, Trancopal offers a completely new 


major chemical contribution to therapeutics 


Chiormezanone: 2-(4-chlorophenyl)-3 
methy!-4-metathiazanone-1-dioxide 


«© 
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Thoroughly evaluated clinically... 
Clinical studies of 4092 patients by 105 physicians’ have demonstrated that Trancopal 


often is effective when other drugs have failed. From these studies it is evident that 
Trancopal can provide more help for a greater number of tense, spastic, and/or 
emotionally upset patients than can any other chemotherapeutic agent in current use. 


In musculoskeletal conditions 


effeetive in y 4 of patients 


INDICATIONS 


Low back pain (lumbago) Neck pain (torticollis) 


Bursitis Rheumatoid arthritis 


Osteoarthritis Disk syndrome 
Fibrositis Joint disorders (ankle sprain, 
Myositis tennis elbow, etc.) 


Postoperative myalgias 


By relieving muscle spasm and pain, Trancopal permits early and active purposeful 


exercise and physical therapy to accomplish maximal benefits for rapid recovery. 


Dosage: One Caplet (100 mg.) orally three or four times daily. Relief of symptoms 


occurs in fifteen to thirty minutes and lasts from four to six hours. 
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In anxiety and tension states 


effective in ( of patients 


INDICATIONS 
Anxiety and tension states Dysmenorrhea 
Premenstrual tension Asthma 
Emphysema Angina pectoris 


Because of its exceptional calmative property, Trancopal “...allows the patient to 
use his energies in a more productive manner in overcoming his basic problem.”” 


MUSCULOSKELETAL 
CONDITIONS 


PSYCHOGENIC 
CONDITIONS 


2929 Patients 1163 Patients TOTAL 4092 Patients 


MAJOR IMPROVEMENT 
84% 


Of the total patients treated, Trancopal produced excellent results in 43 per cent, good 
results in 41 per cent, fair results in 6 per cent, and poor results in 10 per cent. 


Better tolerated and safer than older drugs’ 


With Trancopal there is no clouding of consciousness, no euphoria or depression. Even 
in high dosage, there is no perceptible soporific effect. Because it does not irritate 
gastric mucosa, it can be taken without regard to mealtimes. Administration does not 
hamper work — or play. There are no known contraindications. Blood pressure, pulse 
rate, respiration and digestive processes are unaffected by therapeutic dosage. 

Toxicity is extremely low. And Trancopal has a lower incidence of side effects than 


has zoxazolamine, methocarbamol or meprobamate. 
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Comparison with 3 widely used central relaxants 


When compared with three widely used central relaxants for activity. safety and clinical effectiveness. 


Trancopal offers definite desirable advantages. 


for 
In the usual human dose, Trancopal is four to ten 
TRANCOPAL Meprobamate Zoxazolamine Methocarbamol times as potent per milligram. 


Mice — LD. 


Safety Ratio — 


Usual Human Dose 


for safety 


Comparative pharmacologic tests showed that 
Trancopal is up to thirteen times as safe or up to 
thirteen times less toxic. The measure of safety 
was the LDso in mice/usual human dose. 


TRANCOPAL Meprobamate Zoxazolamine Methocarbamol 


for clinical effectiveness 


A clinical comparison in low back pain, torticollis, 
bursitis and anxiety states showed that Trancopal 
is up to four times as effective. Each of the 40 


patients received all four drugs in random rota- 
eee. io tion for several days. Although each of the four 
gave some relief, only the one providing the most 
TRANCOPAL Meprobamate Methocarbamol Zoxazolamine effective relief was recorded. 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


References: 1. Cooperative Study, Department of Medical Research, Winthrop Laboratories. * 2. Gans, S.E.: To 
be published. + 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 


the first (rue tranquilavant 
MUSCLE RELAXANT 
MAN CO al ..-Equally effective as a 
TRANQUILIZER 


Trancopal (brand of chlormezanone) and Caplets, 


[Jinithirop Laboratories J New York 18, New York 
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SUCCINYLSULFATHIAZOLE—NEOMYCIN SUSPENSION WITH PECTIN @ KAOLIN 


etiology 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Cremomycin is a trademark of Merck & Co., Inc, 
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SPONTIN IN 


SERIOUS 


A Special Report from Abbott 
to the Medical Profession 


on a Year’s Clinical Experience 
with SPONTIN® 


(Ristocetin, Abbott) 


In a Spanish province, a patient lay dying of 
endocarditis. A short wave radio appeal for 
SPONTIN was intercepted by a Baltimore physi- 
cian. The antibiotic was immediately flown to 
this faraway land, and 10 days later—the patient 
had recovered. 

In Chicago, a moribund patient had been 
administered 18 combinations of 10 different 
antibiotics without success. Involved was a hos- 
pital-acquired staphylococcal pneumonia — plus 
complications. SPONTIN was substituted and the 
patient lived. 

A five-week-old infant was critically ill with 
staphylococcal enteritis. Treatment failures in- 
cludederythromycin and chloramphenicol. Three 
days of SPONTIN saved this life. The list is long 
and impressive and it grows daily. 

Recently, a study’ was made of serious and 
resistant staphylococcal infections reported to 
Abbott Laboratories. Many of these cases had 
serious complicating diseases—many were mori- 
bund, or almost so, at the time SPONTIN was 
started. Yet, out of the 160 staphylococcal cases 
studied, 93 were reported cured and 38 improved 
after the administration of SPONTIN. 

Out of the total of 251 patients with severe 
infections caused by gram-positive or mixed or- 
ganisms, 149 were reported cured and 53 others 
improved. And the record for pediatric practice 
was every bit as good. 

Additionally, SPONTIN continues to exhibit ex- 
ceptional bactericidal activity against coccal in- 
fections*. And, according to another study, 
SPONTIN provides successful short-term therapy 
in endocarditis”. 


Only last October, at the Antibiotics Sym- 
posium in Washington, D. C., a panel of six 
leading antibiotic experts placed SPONTIN 
at the top of all other commercially-available 
antibiotics for treating serious staphylococcal 
infections. Also, six papers—all dealing with the 
effectiveness of ristocetin (SPONTIN®) in treating 
staphylococcal infections—were presented at the 
Symposium. 

One of the most encouraging aspects of the 
year’s literature on SPONTIN is the increasing 
testimony to its safety. As the months have 
passed and cases have accumulated by the hun- 
dreds, it has become apparent that careful atten- 
tion to dosage recommendations has practically 
eliminated toxicity and side effects as serious 
obstacles to therapy. Also, recent improvements 
have been made in the manufacture of SPONTIN; 
the drug is now made from pure crystals. 

A recent report’ in the Journal of the Ameri- 
can Medical Association concluded, “It is our 
opinion that, if proper precautions are observed, 
ristocetin is a [well tolerated] and potent agent 
to employ in the treatment of staphylococcal 
infections.”’ And in another study, after success- 
fully treating 28 patients with a variety of 
staphylococcal infections, the authors reported®, 
serious complications were noted.” 

Few more dramatic records have been written 
in such a shortspace of time. SPONTIN has proved 
itself to be a good answer, perhaps the best 
answer at present, to the resistant staphylococcal 
problem — and of real value in other serious 
coccal infections. It may well be your answer 


when you're confronted 7 


with a serious infection. 
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STAPHYLOCOCCAL INFECTIONS 


Excerpts from 
Reports Read at the 


Antibiotics Symposium 


Spontin In Treating Severe Respiratory Infections 
—“In 13 of 20 patients the results were excellent, 
with clinical response being evident within one to 
four days after institution of therapy. In three addi- 
tional patients, there was some degree of improve- 
ment in pneumonic processes superimposed on 
tuberculosis in two cases and on pulmonary neo- 
plasm in one. In all other cases, serious antecedent 
pathology undoubtedly influenced the negative or 
equivocal response to ristocetin therapy.®” 


Spontin In Treating Staphylococcal Infections— After 
successfully treating 28 patients, the authors wrote, 
“Ristocetin or Spontin has proved to be bactericidal 
and bacteriostatic, particularly for the Staphylo- 
coccus aureus, which is often resistant to many 
other antibiotics.°” 


Spontin In Treating Seven Difficult Cases — “Risto- 
cetin has produced excellent results in eradicating, 
mitigating or preventing infection in seven selected 
difficult cases. Six of the seven cases involved 
Staphylococcus aureus which did not respond to 
chemotherapy with other antibiotics.*” 


Spontin Blood Levels In Children — “Ristocetin was 
administered as a single intravenous injection of 
12.5 milligrams per kilogram. This resulted in 
serum levels ranging from 1.3 to 10.6 mcg. after 
two hours with a gradual fall to a level of 0.7 mcg. 
per cubic centimeter or less after 12 hours.” 


Spontin In Treating Staphylococcal Pneumonia 
—‘Ristocetin was used in the treatment of 24 pa- 
tients with staphylococcal pneumonia, 17 of whom 
had failed to respond to previously administered 
antibiotics. Complete clearing of pneumonitis was 
obtained in 16 patients and significant improvement 
occurred in two others. Two patients died of pneu- 
monia; four others succumbed to other lethal dis- 
eases.®” 


Spontin In Treating Children and Adults — “Risto- 
cetin completely controlled severe staphylococcal 
infections in 11 adults and six children who received 
adequate therapy.!°” 


. Totals represent published reports and personal communica- 
tions to Abbott Laboratories. 


2. Sixth Annual Symposium on Antibiotics, Washington, D. C., 
Oct. 15, 16, 17, 1958. 


3. Romansky, M. J., and Holmes, R., Successful Short-Term 
Therapy of Enterococcal and Staphylococcal Endocarditis 
with Ristocetin—Seven Patients. Preliminary Report, Anti- 
biotics Annual, 1957-58, p. 187. 


4. J. A. M. A., 167:1584, July 26, 1958. 


5. Bush, L. F., et al., The Use of Ristocetin (Spontin) in Staph- 
ylococcal Infections, In Press, Antibiotics Annual, 1958-59. 


. Billow, F. J., et al., Clinical Observations on Ristocetin—A 
Preliminary Report on its Efficacy and Toxicity in 20 Un- 
selected Severe Respiratory Infections, In Press, Antibiotics 
Annual, 1958-59. 


. Miller, J. M., et al., Ristocetin in the Treatment of Seven 
Selected Difficult Cases, In Press, Antibiotics Annual, 1958-59. 


. Asay, L. D., et al., Ristocetin Serum Levels in Children, In 
Press, Antibiotics Annual, 1958-59. 


9. Schumacher, L. R., et al., Experiences with Ristocetin in 
Staphylococcal Pneumonia: Observations in 23 Cases, In 
Press, Antibiotics Annual, 1958-59. 


10. Terry, R. B., Ristocetin in Children and Adults, In Press, 
Antibiotics Annual, 1958-59. 
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IN URTICARIA AND PRURITUS 


A PSYCHOTHERAPEUTIC ANTIHISTAMINE 


(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a variety 
of skin disorders commonly seen in your practice. 

“While some of the tranquilizers are only partially effective as far as 
antiallergic activities are concerned... thydroxyzine} has been found, 
by comparison, to be the most potent thus far... 

“The most striking results were seen in those patients with chronic 
urticaria of undetermined etiology.’’* 

PLUS 


PSY CHOTHERAPEUTIC POTENCY forthe relief of anxiety and tension. 


The psychotherapeutic effectiveness of hydroxyzine (VISTARIL) was 

confirmed in a series of 479 patients suffering from a wide variety of 
dermatoses, including atopic dermatitis, neurodermatitis, psoriasis, 
lichen planus, nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea. “Adverse reactions were minimal.” 


RECOMMENDED ORAL DOSAGE: 50 mg. q.i.d. initially; adjust ac- 
cording to individual response. 


VISTARIL Capsules: 25 mg., 50 mg., 100 mg. 


VISTARIL Parenteral Solution: 10 cc. vials and 2 cc. Steraject® Car- 
tridges. Each cc. contains 25 mg. hydroxyzine (as the HCl). 


REFERENCES: 

1. Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 
2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 

3. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 


Science for the world’s well-being 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 


*Trademark 
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-vapoleon exhibited ulcer symptoms through most of 


his adult life, yet he scorned medication for his ever- 
lasting “spasms of nervous origin.” He ignored his 
infirmities with violent naiveté despite an intense in- 
terest in medical science. Thus, the classic hand-in- 
coat pose may have been the result of his paroxysms 
of gastric pain that sliced “like the stab of a penknife.” 


When your patient is besieged with an ulcer, 
Robins provides you with an armamentarium 
sufficient to repel it. 


frontal assault ~—If your tactics dictate Local 
Action, try ROBALATE,® which is dihydroxy 
aluminum aminoacetate (0.5 Gm. per tablet or 
5 cc.), an antacid of definitely superior efficacy. 


encirclement — If you prefer to approach the 


DONNATAL,® the anticho- 1) () A A ins 


linergic-antispasmodic-sedative with the time- 
tested natural belladonna alkaloids and pheno- 
barbital, a veteran campaigner without peer. 
FORMULA: hyoscyamine sulfate, 0.1037 mg.; 
atropine sulfate, 0.0194 mg.; hyoscine hydro- 
bromide, 0.0065 mg.; and phenobarbital (14 


gr.), 16.2 mg. 


multi-pronged attack —If you relish the 
strategy of combining antacid and antispasmod 
ic-anticholinergic effects, use DONNALATE ® 
It combines one-half of a DONNATAL tablet 
with one ROBALATE, ideal allies for compre- 
hensive ulcer therapy. 


Victory will be yours. 
A. H. ROBINS CO., INC. « RICHMOND, VA. 
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CLINIQUICK © 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 


How can the problem of “postchole- 


cystectomy syndrome’ be reduced? 
A “routine” operative cholangiogram is now recommended in addition to 
thorough surgical exploration, reducing the number of cholecystectomized 
patients later presenting the same symptoms as before the operation. 


Source: Vazquez, S.G.: J. Internat. Coll. Surgeons 28:394, 1957. 


for pre- and postoperative 


management of biliary p F C 4 0 L| N° 
tract disorders... “therapeutic bile” 


Hydrocholeresis with DECHOLIN combats bile stasis by flushing the biliary tract 

with dilute, natural bile... 

* corrects excessive bile concentration 

¢ helps to thin gallbladder contents 

* benefits patients with chronic cholecystitis, noncalculous cholangitis, and 
biliary dyskinesia 


in functional G.I. distress... D EC H 0 L N 
with BELLADONNA 
AMES 


¢ reliable spasmolysis COMPANY, INC 


improved liver function Elkhart indione 
Toronto * Canada 


available: DECHOLIN Tablets: (dehydrocholic acid, AMES) 334 gr. 
(250 mg.). Bottles of 100, 500 and 1,000: drums of 5,000. 
DECHOLIN with Belladonna Tablets: (dehydrocholic acid, AMES) 
3% gr. (250 mg.) and extract of belladonna % gr. (10 mg.). 
Bottles of 100 and 500. 


60659 


: 
ey 
XXX 
i 
3 = 

Mise 

5 

3 
| 

the 
Xe 
ve 2 


Four weeks ago, Mrs. C. was an 
anxiety patient, complaining 

of weakness, trembling, sweating, 
tachycardia, on the slightest 
exertion. Her symptoms followed family 
reverses; home life became disorganized, 
she couldn’t cope with housework. 
Therapy with TRILAFON, 4 mg. t.id., 
and a weekly office visit to discuss 

her feelings have worked wonders in 
reactivating this patient. She’s on 
maintenance dosage now, 2 mg. t.1.d., 
able to work very well, and wide-awake 
and active all day long. 


mobilizes patients immobilized by anxiety 


when you want to avoid drowsiness 
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e helps the patient contain anxiety, tension 
e restores normal working capacity 


TRILAFON Tablets—2 mg. and 4 mg.; bottles of 50 and 500. 
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levels in all patients within five to fifteen 
minutes after administration—levels 
higher than those attained with any 
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THE PRESENT STATUS OF INDUCTION OF LABOR’ 


HaArrRY FieLps, M.D.** 


Successful termination of pregnancy by 
induction of labor is an extremely valuable 
procedure in obstetrical practice. Methods 
are classified as medical or surgical. The 
former includes the use of purgatives, ene- 
mata and drugs such as quinine and cal- 
cium as well as hormones (estrogen, pitui- 
tary extract). Although these enjoyed peri- 
ods of popularity, obstetricians found the 
former to be risky and the latter to be 
undependable, and their use has been dis- 
continued because of undesirable side ef- 
fects or ineffective action. 


Recently, induction of labor with oxy- 
tocin (either in the form of Pitocin or Syn- 
tocinon) has been found to be dependable. 
The latter drug is a synthetic form of oxy- 
tocin which is free of pressor substance. 
The presently acceptable mode of admin- 
istration is by intravenous injection of a 
dilute solution (10 units in 1000 c.c. 5% 
glucose in water) given at a slow rate (5 
drops per minute, initially). The rate is 
then determined by the uterine response. 


Surgical induction of labor includes amni- 
otomy, or rupture of the membranes, fore- 
waters or hind waters, with or without pre- 
liminary stripping, or the use of intrauter- 
ine packing, bougies or bags. 


Oi these technivues, the safest and prac- 
tically the only one used today is amni- 
otomy. The introduction of foreign bodies 
into the uterus as a means of induction has 
almost been abandoned in this country. Of 
all the methods of induction practiced 
throughout the years, amniotomy has 


* From the Department ot Obstetrics and Gynecology, School of 
Medicine, University of Pennsylvania, 


** Assistant Protessor of Clinical Obstetrics and Gynecology. 


emerged as the most reliable, either alone or 
in combination with oxytocin. 


In 1932, Slemons' reported the results of 
amniotomy and the use of pituitary extract 
in addition if labor did not start promptly. 
The latter was administered intranasally. 
Slemons concluded that dilatation was 
more important than effacement, and ad- 
vised that in order to prevent prolapse of 
the cord, the head must not be dislodged 
at the time of amniotomy. One stillborn oc- 
curred in this series of 132 patients and 
this was considered too high an incidence. 


In 1936, Plass and Seibert? reported their 
experiences with the induction of labor by 
premature rupture of the membranes in 
486 multipara and 195 nullipara. Contrain- 
dications to induction included contracted 
pelvis and abnormal presentation. Prolapse 
of the cord occurred in 5 instances at the 
time of amniotomy and two of these infants 
were lost. Maternal morbidity due mainly 
to prolongation of the latent period, was 
24.1%. No maternal deaths occurred. 


Following reports such as these, amni- 
otomy with or without castor oil became 
the popular method of induction. If labor 
did not start within several hours, hypo- 
dermic injections of pituitrin were used. 


Objections to this technique soon became 
apparent. A frequent prolonged latent peri- 
od between amniotomy and onset of labor 
resulted in an increased morbidity rate, and 
some serious infections occurred. Following 
the injection of pituitary extract, spasm of 
the uterus occurred occasionally, with re- 
sultant fetal death, placental abruption or 
even rupture of the uterus. Due to the pres- 
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sor substance in the injected material, hy- 
pertensive states not infrequently followed. 
For these reasons, elective induction lost 
popularity and when termination of preg- 
nancy was medically or obstetrically indi- 
cated, Caesarean section was the method of 
choice. 


In recent years, the following develop- 
ments have renewed interest in induction 
of labor: Antibacterial agents have proven 
their ability to prevent or to cope with the 
infections incident to parturition. Oxytocin 
is now available in a form that is well 
standardized and free of pressor substance. 
Pitocin (Parke-Davis) is practically pres- 
sor-free and Syntocinon (Sandoz), a syn- 
thetic preparation, is completely free of 
pressor effect. Finally, the demonstration 
that oxytocin can be administered intraven- 
ously in dilute solution has rendered this 
modality safe and effective, provided the 
proper precautions are observed. These new 
advances have increased the popularity of 
induction of labor to such an extent that 
it is being practiced more today than ever 
before throughout this country. 


Induction of labor is either elective or in- 
dicated by medical or obstetrical develop- 
ments. Although purely elective inductions 
have no medical indication to justify them, 
other reasons that warrant them are: 1) 
to prevent a possible anesthesia accident; 
2) to prevent uncontrolled delivery while 
enroute to the hospital, in the event of: 
previous rapid labors, great distance from 
the hospital, or lack of immediate trans- 
portation to the hospital; 3) to allay the 
fear of going into labor while alone; 4) to 
permit better supervision and care during 
labor; 5) to permit care of personal and 
domestic problems in advance; 6) to assure 
the presence of the obstetrician throughout 
labor and delivery and 7) to help maintain 
more constant hospital occupancy. 


Indicated induction of labor is currently 
practiced more frequently and with more 
justification than in the past. There are 
certain medical and obstetrical complica- 
tions which make termination of pregnancy 
imperative. Induction of labor is usually 
preferable to Caesarean section and is per- 
formed whenever feasible. The list of indi- 
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cations is gradually increasing. At present, 
the accepted indications are some instances 
of: 1) toxemia; 2) maternal diabetes; 3) 
erythroblastosis; 4) habitual death of the 
fetus in the third trimester; 5) marginal 
placental praevia; 6) fetal abnormalities in- 
compatible with life; 7) excessive size of the 
fetus; 8) ruptured membranes at or near 
term; 9) progressive medical or urologic 
infections in late pregnancy; 10) history of 
previous inert labors. 


Questionable indications include: 1) an- 
tenatal death of fetus; 2) postmaturity or 
prolonged pregnancy; 3) placental abrup- 
tion; 4) questionable cepalo-pelvic dispro- 
portion; 5) previous postpartum hemor- 
rhage; 6) cardiac disease and 7) pulmonary 
tuberculosis. 


Contraindications to the induction of 
labor are: 1) contracted pelvis; 2) high 
multiparity; 3) previous Caesarean section, 
myomectomy or hysterotomy; 4) breech 
presentation with a large fetus; 5) multiple 
pregnancies with over distention of the 
uterus; 6) abnormal presentation; 7) ma- 
ternal exhaustion; 8) poor general condition 
of the patient; 9) poor response to oxytocin; 
10) inability of the physician to be present. 


Many studies are in progress to evaluate 
the validity and safety of many of these 
indications and contraindications. Caldeyro- 
Barcia*’ and his associates in Montevideo 
have demonstrated that intravenous oxy- 
tocin in dilute solution reproduces uterine 
contractions that cannot be distinguished 
from those of spontaneous labor. This may 
ultimately lead to the concept that induc- 
tion of labor is indicated in any condition 
in which spontaneous labor is_ justified. 
Much more study and research is necessary 
to establish this. 


The question as to whether induction of 
labor is a completely safe procedure for 
both mother and infant is still controversial. 
In recent years many reports have appeared 
in the literature with generally satisfactory 
results. In some reports, mention is made of 
occasional complications such as: post- 
partum hemorrhage, abruptio placenta, pro- 
lapsed cord, intrapartal fetal death and rup- 
tured uterus. These complications can be 
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minimized or prevented by rigid attention 
to the proper selection of patients and the 
strictest adherence to the correct technique. 


The selection of suitable patients for elec- 
tive inductions is most important and de- 
pends on the following considerations. The 
patients must be 37 or more weeks pregnant, 
hv menstrual date and size of the baby. 
{he presenting part must be dipping well 
into the pelvis, but not necessarily engaged. 
‘Phe cervix should be effaced at least 50%, 
dilated at least 2 cm. and not posterior. The 
patient must be psychologically suitable, 
with no fear of, or objection to, elective 
induction. 


Selection of suitable candidates for in- 
dicated induction of labor depends on a 
medical or obstetrical complication necessi- 
tating the termination of pregnancy. This 
indication must not be too urgent, since 
induction requires varying lengths of time 
to complete. The amount of time depends 
on the “ripeness” of the cervix and the 
position of the presenting part. If the cervix 
is not ripe, it may be ripened by administer- 
ing oxytocin in dilute solution intravenously 
for several days, 8 hours per day. However, 
this is only feasible if immediate delivery is 
not mandatory. The condition of the moth- 
er and infant must be such as to allow for 
some delay before delivery. After the cervix 
has been sufficiently “ripened’’, the indicated 
induction may then be continued according 
to the technique of an elective induction. 


In an attempt to develop a safe technique 
for induction of labor, a study has been 
under way at the Hospital of the University 
of Pennsylvania. From January 1, 1950 
until January 1, 1958, 3321 inductions have 
been performed. 


Following selection of the proper candi- 
date, the technique used in this study of 
induction of labor consists of the following 
steps: The patient is admitted the preced- 
ing evening for preparation and evaluation. 
Physical examination is done by the house 
physician and all indicated laboratory 
studies conducted. A sedative, usually seco- 
barbital, gr. 3, is given for the purpose of 
giving the patient a good night’s sleep, and 
she receives nothing by mouth after mid- 
night, for anesthetic reasons. 
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The following morning the patient is 
admitted to the labor floor when the nurses 
can furnish adequate care. The number of 
inductions each day is limited in accordance 
with the available assistance to furnish con- 
stant care of the patient. An abdominal, 
and a rectal or vaginal examination, is done 
on the labor floor to determine that the 
preceding criteria are in order. 


Oxytocin (usually 10 units in 1000 c.c. 
of 5% glucose in water) is prepared. The 
vein is used that will accommodate a needle 
satisfactorily, and the intravenous is started 
very slowly (6-8 drops per minute); the 
uterus is palpated constantly for contrac- 
tions or spasms, fetal heart sounds are 
checked almost constantly; after the con- 
tractions are established, the rate of oxy- 
tocin is determined by the strength and fre- 
quency of these contractions. The usual 
rate ranges between 15-25 drops per minute. 
Constant attendance by an experienced per- 
son is necessary while the oxytocin is run- 
ning. When one is not available the oxytocin 
is discontinued. Sedation is given upon or- 
der of the physician. Caudal anesthesia may 
be started early to reduce the need for 
sedation. Following the onset of labor, am- 
niotomy is done as soon as contractions 
are established and the cervix dilated suf- 
ficiently to render the procedure mechan- 
ically easy. Under sterile precautions in 
bed, a finger is introduced through the 
cervix, the membranes are stripped and 
then ruptured with a half of a single-tooth 
tenaculum. To prevent prolapse of the cord 
or displacement of the presenting part, the 
patient is kept on her back, pressure on the 
fundus of the uterus and the fluid is allowed 
to escape slowly until the uterine contrac- 
tions fix the presenting part in the pelvis. 


The rate of oxytocin administration is 
then reduced. If labor becomes violent, it 
is stopped immediately. Generally, the oxy- 
tocin is continued throughout labor and 
delivery and for several hours postpartum. 
Should the labor continue longer than 12 
hours, penicillin is administered. The oxy- 
tocin drip should not be allowed to run 
more than 12 hours continuously. After this 
length of time, if delivery is not imminent, 
it should be stopped and the patient should 
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be given a rest for at least 8 hours. The oxy- 
tocin may then be resumed. 


The results of the 3321 inductions carried 
out according to the above technique have 
been highly satistactory. The incidence of 
induction of labor during this period of time 
was 16.3%. Of these, 2932 were elective and 
389 obstetrically or medically indicated. The 
maternal mortality was zero. The gross in- 
trapartum and neonatal mortality was 0.5% 
and the corrected infant mortality was 
0.1%. Correction was made for conditions 
not related to induction of labor. 


Complications encountered in carrying 
out these inductions were uterine spasm, 
fetal distress, prolapsed cord, postpartum 
hemorrhage. premature separation of the 
placenta, and in elective inductions, the de- 
livery of infants weighing less than 2500 
grams. 


In 2932 elective inductions uterine spasm 
occurred on 98 (3.4%) occasions. These 
spasms were usually noted when the oxy- 


tocin was first administered. Adjusting the 
rate of flow always corrected this, and no 
serious complications resulted. Fetal distress 
was diagnosed in 63 (2.1%) patients. This 
frequently occurred in association with uter- 
ine spasm and relief of the spasm caused 
the disappearance of the signs of fetal 
distress. Treatment consisted of oxygen ad- 
ministration to the patient and raising the 
foot of the bed. Occasionally a tight cord 
around the fetal neck was the etiologic 
factor and the fetal distress occurred toward 
the end of labor. In these situations prompt 
vaginal delivery was the solution to the 
problem. If fetal distress persists and va- 
ginal delivery is not imminent or safe, Cae- 
sarean section should be performed prompt- 
ly. This was necessary in one instance in 
this series. 


Prolapsed cord occurred in 4 instances 
and Caesarean section was the treatment 
in 2 of these. Care in the technique of am- 
niotomy can usually prevent this complica- 
tion. 


Although postpartum hemorrhage was in- 
creased in the early part of this study, this 
has been no problem recently. In the first 
4 years (1950-1953), 27 (2.2%) hemor- 
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rhages occurred, and in the second period 
(1954-1957), there were only 18 (1.0%) 
postpartum hemorrhages. 


Premature separation of the placenta oc- 
curred more frequently when caudal anal- 
gesia was used. This separation usually oc- 
curred towards the end of labor as the 
cervix was becoming fully dilated, and rare- 
ly was extensive enough to be a serious com- 
plication. If the bleeding is not too profuse, 
the fetal heart tones are not affected, and 
labor progresses regularly, normal vaginal 
delivery may be anticipated. In one instance 
the separation occurred early in labor and 
was considered severe enough to necessitate 
a Caesarean section. Sixty-two (2.1%) in- 
fants of the patients electively induced 
weighed less than 2500 grams. This can and 
should be avoided in elective induction of 
labor by careful attention to the menstrual 
history, expected date of confinement, size 
and maturity of the infant determined by 
abdominal or x-ray examination, and the 
signs of “ripeness” for induction. 


In indicated inductions the above com- 
plications, except small infants, are more 
serious and may occur more frequently be- 
cause of the unfavorable nature of the pa- 
tients, and also the medical or obstetrical 
abnormalities necessitating the induction. 


In all inductions of labor careful selection 
of candidates and strict adherence to tech- 
nique will greatly reduce the number of 
these complications, or reduce their severity 
to a degree that will not result in serious 
tragedy for mother or infant. 


From this study it is concluded that 
these complications are not a contraindica- 
tion to induction of labor when performed 
properly, however, in order to obtain these 
results, rigid precautions were observed 
throughout the entire procedure. If it is 
not possible to observe these precautions, 
the induction of labor should not be at- 
tempted. If for medical obstetrical reasons, 
the pregnancy must be terminated, a Cae- 
sarean section would be safer for mother 
and infant than a poorly conducted induc- 
tion of labor. 


The important considerations in assuring 
the success and safety of an elective induc- 
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tion are: 1) suitable selection of the patient 
as to the ripeness of the cervix and matur- 
ity of the infant; 2) constant attendance 
by an experienced person as long as the 
oxytocin is running; 3) experience in the 
technique of amniotomy; 4) adequate fa- 
cilities for coping with any of the potential 
complications; and 5) in indicated induc- 
tions, a medical or obstetrical condition that 
requires termination of pregnancy with no 
great urgency. When these criteria are met, 
and adherence to technique is strict, induc- 
tion of labor may be practiced with confi- 
dence for the successful delivery of the in- 
fant and with complete safety to the 
mother. 
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More work must be done in this field 
before the induction of labor can be freely 
recommended for general use. The personnel 
and technical requirements are such that it 
is doubtful that this procedure will ever 
become sufficiently innocuous to permit its 
widespread use, except in the hands of ex- 
perienced obstetricians who are practicing 
in well equipped hospitals with completely 
adequate personnel to carry out the rigid 
technical requirements. 
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TREATMENT OF THE WHOLE MAN’ 


PRESIDENT Baker: It now is my pleasure 
and my privilege to call upon the panel. 


There has always been interest, in relig- 
ion and medicine. Some months ago one of 
our doctors suggested that he would like to 
hear a panel discussion on the problems of 
religion and medicine; the physician and 
the clergyman as partners in the treatment 
of the whole man. Therefore, we have asked 
some men to come here and give us their 
viewpoints on the treatment of the whole 
man. 


It is my pleasure to introduce Dr. Ken- 
neth Appel, Professor of Psychiatry, Uni- 
versity of Pennsylvania, School of Medicine 
in Philadelphia; Reverend Robert P. 
Varley, of St. Peter's Church, Salisbury, 
Maryland, who is Secretary of the Diocese 
of Easton; and my good friend and advisor, 
Dr. Elliott from Laurel. We will open the 
panel by having Dr. Appel speak. 


Dr. KENNETH APPEL: Dr. Baker, Dr. 
McNinch, Dr. Beatty: 


I am honored to be asked to talk here 
tonight on a subject which interests me 
more and more. I suppose the reason is be- 
cause of the increasing problems of our 
society. In addition to the million deaths 
from cardiovascular disease and the quarter 
million deaths from cancer yearly, one of 
the most serious illnesses of our society is 
caused from nervous and mental illness. 


Nervous and mental illness involves hos- 
pitalization of a million people per year. It 
involves twelve million people in the course 
of the lifetime of an individual. It means 
that we are going to have to carry a non- 
productive population in the course of one 
generation larger than the populations of 
Switzerland, or Ireland; equal to Holland, 
Norway and Sweden. It is a great problem. 
It is not just a medical problem; it is not 
just a psychiatric problem. It is a social and 
economic problem. 


* Panel presented October 1, 1958 at the 169th Annual Meeting. 
Medical Society of Delaware, Wilmington. 


It would not be right if I talked in Wil- 
mington and did not speak of the tremen- 
dous work that Dr. Tarumianz has done 
in this country to improve the care of the 
mentally ill. I think the cost of care in 
mental hospitals in the United States is 
under $5.00 a day. I can not say how 
much under $5.00 a day. The ward costs 
at the University Hospital at the present 
time are $18.00 a day. So there are people 
who are getting much better care than the 
mental patients who are a difficult economic 
and medical burden to all of us. 


What does this have to do with psychi- 
atry? What does it have to do with religion? 
Well, there are 100,000,000 people in this 
country who are alive with churches. There 
are more clergy than there are physicians. 
There are 10,000 psychiatrists and about 
5,000 outside of public hospitals. The 5,000 
outside of public hospitals are reduced also 
by 1,000 or 1,500 psychoanalysts. The 
manpower of psychiatry for 170,000,000 
people is small. I hope that accounts for 
some of the disappointment in psychiatry 
at times. 


I think that the clergy, whose number is 
over 200,000, can help in psychological and 
social problems that overlap medical and 
psychiatric problems. I would like to pass 
around a bibliography so that you can look 
at books that have been helpful to me in 
this field. There are references to Protestant 
approaches, to Catholic approaches, and 
one very good book on the Jewish approach 
to psychiatry and religion, or psychiatry 
and the whole man. 


When we hear physicians talking about 
religion and hear clergy talking about medi- 
cine, there is likely to be some confusion. 


We have words, symbols and concepts 
that are difficult to understand, but I think 
they indicate that the spirit is there, the 
spirit of search, the spirit of co-operation, 
the spirit of dedication to the elimination of 
illness. 
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When one has pain and discomfort in the 
body he seeks counsel and treatment of the 
doctor or surgeon. When pain is in the emo- 
tions and feelings he discusses problems 
often first with the clergyman, and with 
the family doctor and sometimes he gets to 
the psychiatrist. A large percentage of 
man’s illnesses derives not from germs or 
accidents or material causes but are due to 
the drainage of diseased feelings into the 
body. We can become ill from frustration, 
exhaustion, insecurity, loneliness, hostility 
or guilt, just as we can from medical con- 
ditions. Therefer, it is important to try to 
understand and teach understanding of the 
whole man. 


Psychiatry is the study of emotional and 
mental disturbances and illness, their treat- 
ment and prevention. Religion, as I see it, 
is one system of devotions, reverences, alle- 
giances and practices, whether avowed or 
implicit, conscious or unconscious. It is 
concerned with the development of the 
spiritual aspects of the personality and the 
enrichment of personal and _ social life. 
Ideally it should help the tolerance and en- 
durance of pain and suffering, the main- 
tenance of health and the prevention of ill- 
ness. Standards and values, the need to be- 
long to something, the need for togetherness, 
the need for feeling worthwhile and of value, 
the desire to be cared for— all of these 
needs are important in human life. They 
are the concerns of psychiatry and are re- 
lated to religion as well. 


Religion has many aspects and a varied 
history. Different parts of the personality 
are given importance by different persons 
and faiths. Reason, belief, faith, ritual and 
church membership are emphasized by 
different leaders as essential aspects of re- 
ligion. With some the intellect is stressed 
and they require explanations, demonstra- 
tions, reasons and logic, in part following 
St. Thomas. Others emphasize emotion, be- 
lief, conviction, dogma. In these they find 
security. On these they are dependent. And 
so Schleiermacher, the German philosopher, 
believed a feeling of dependency was the 
essence of religion. For Pascal, hope was a 
cornerstone. William James wrote of the 
will to believe. St. Augustine stressed the 
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will rather than the intellect. And Pro- 
fessor G. F. Moore of Harvard thought that 
the essence of religion was the conservation 
of social values. Santayana, the philosopher, 
believed in the beauty of religion. Others 
emphasized ritual, ceremony, sacraments. 
Rules have been considered important for 
some. Group belonging and togetherness 
have been emphasized by others. Protest- 
antism finds mediation unnecessary and has 
stressed the individual’s direct access to 


God. 


Catholicism emphasizes help from the 
group, from authority, from tradition, from 
history. Judaism exalts social justice and 
righteousness. 


The scientists and philosophers have by 
no means dispensed with religion, as so 
often is thought to be the case. Einstein 
writes of all before the great unknown and 
reverence for the harmony and beauty that 
exists in the world of nature. Bertrand 
Russell, though in his “Free Man’s Wor- 
ship” disassociated himself from traditional 
religion, recently published a book called 
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“Why I Am Not A Christian,” which most 
people would find essentially religious. 


It is stated in the Talmud that even if 
a man denies God and yet lives according 
to Him, that he is acceptable to God. 


Many religious psychiatrists feel that 
Freud, notwithstanding his writings about 
the neurotic obsessiveness and religious be- 
liefs and practices, was religious in his sin- 
cerity, integrity and persistance of his 
devotion and research. The existentialists 
bring psychiatry, religion and philosophy 
together. 


People cannot rely on reason and science 
and the inevitability of progress to bring 
about security and relief from fear and 
anxiety. The self-assurance of Victorian 
thinking and Newtonian mechanics has 
been shaken by quantum mechanics and 
by the nuclear astro and mathematical 
physicists. The present was called the age 
of anxiety long before “Sputnik” appeared. 
The existentialists speak of anxiety as be- 
ing involved in creativity and in the reali- 
zation of selfhood. They speak of the 
inevitability of anxiety. 


If this is true, we should say that ner- 
vousness, anxiety and conflict are normal, 
and that it is not the job of psychiatry or 
religion to remove all anxiety, nervousness, 
conflict, or difference. If there were not 
anxiety and conflict and difference and dis- 
satisfaction, a great deal of what is creative 
in life, literature, philanthropy, social re- 
organization and science would not exist. 
Anxiety is the concomitant of freedom and 
the development of individuality. There are 
devotions, reverences, thoughts, principles 
of life, action and behavior which contribute 
to effectiveness and health. Religion, be- 
neath its many variations, consists of con- 
structive devotions and practices. There are 
forces at work in patients that are not de- 
termined by what we see, touch, weigh, 
smell or hear. And the general practitioners 
knew that long before there was a word 
called “psychiatry.” 


I cannot help but feel, as I get into this 
personal relationship between doctor and 
patient, a certain sense of gratitude and 
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sorrow which is personal, because I was 
taught by a man who had one of greatest 
abilities to size up things quickly and to 
influence people by a few words. He was 
Edward Strecker. He could move into a sick 
room, or visit a distressed family and some- 
thing happened that could not be put into 
words. It certainly could not be weighed 
and measured. The gratitude that I feel 
was for the privilege of being so many years 
with a person who had this tremendous 
ability to shoot through reason, rationality 
and artificiality to the basic human ele- 
ments and touch something, if there was 
something touchable, in an individual to 
make them struggle toward health and 
often regain health. The sorrow is that he is 
alone in a hospital, very ill, and probably 
will not recover. 


Some people seem to get well because of 
relationships with other human beings, or 
under the influence of ideals or from devo- 
tion to causes. Such relationships are be- 
yond human values, and involve a dedica- 
tion to the constructive forces in life. Faith, 
hope, love and justice are such forces. They 
have been manifested in the medical profes- 
sion at its best and are related to religion. 
The coctor who engages in an active, tire- 
less search for healing his patients is ex- 
emplifying these constructive forces, and 
the patient identifies himself with him and 
becomes inspired to join the search. 


Inspiration and_ aspiration promote 
health. These are factors which cannot and 
have not been neglected in medicine. A de- 
voted and dedicated physician or priest is 
able to tap and mobilize resources for 
growth and life and health in the individual. 
Psychiatry has been related to religion, 
both historically and ideologically. 


There has been a growing realization that 
the fields of religion and psychiatry have a 
common concern. Evidence of this appears 
in many organizations that are bringing 
religion and psychiatry into closer relation- 
ship. 


Psychotherapy should not be an exercise 
of intellectual understanding only but an 
experience of growth, hence a living rela- 
tionship. This process of reorganization 
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which is called psychotherapy does not al- 
ways take place consciously. Much of it 
takes place automatically and _ unconsci- 
ously. New experiences are needed to 
change the balance of the destructive exag- 
gerations, the fear, the anger, resentment 
and guilt, to oppose previous harmful ex- 
periences. New experience is often indicated 
more often than drugs, tranquillizers not- 
withstanding. 


Such corrective experience is psycho- 
therapy. It is the influence of one human 
being on another. It is not just discussion, 
explanation, or the development of insight. 
It is not merely ventilation or emotional 
release. It is often identification with a 
constructive, experimental approach on the 
part of the physician. The patient can 
identify himself with this sympathetic pros- 
pecting of the physician. This process of 
identification is very important in the rela- 
tionship which we call psychotherapy. 


The successful physician or psychiatrist 
has always recognized the needs of the 
patient. These needs are for new experience, 
for experience beyond the kind which has 
led to the development of neuroses or psy- 
choses, for some sort of security. And how 
does one get security? He can not get com- 
plete security. No one can. But he can get 
security in a relationship with another 
human being, the relationship of respect and 
recognition, and the search for understand- 
ing and solutions which takes place in 
psychotherapy. 


Help comes from the healing value of the 
interest of a professionally trained person 
to his patient. Security comes from the con- 
tact of an understanding person. Relief 
comes from talking things out, and unbeliev- 
able resources develop ultimately through 
the search for solutions. The search is the 
important thing, not necessarily that an in- 
dividual, the psychiatrist, or a clergyman 
has the answer. The search in sharing a 
contact and relationship with another hu- 
man being is the most important thing in 
helping people in trouble with the illnesses 
we think of as psychiatric. Goethe in Faust 
speaks of the search, the search for solution, 
the search for satisfaction, the search for 
ultimates this is the important thing. A 
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patient, sympathetic, understanding search 
in co-operation with another human being 
is the basic element of therapy, and I think 
there is an area where great co-operation 
can take place with the clergy. 


I have read several points from a book by 
a clergyman called “You Can Be Healed.”’ 
These are true in my experience: First, 
realize that self-knowledge is a sign of in- 
telligence; don’t be afraid to learn about 
yourself; talk over your problems, faults, 
weaknesses, virtues with an understanding 
friend, physician or clergyman. Second, 
bring an emotional understanding into your 
life. To know why is not enough. You must 
feel what you are and what you are striving 
for. Third, remember that the capacity to 
learn has no age limits. Fourth, dig in your 
past and search for those moments where 
your development might have been arrested, 
even by illness. Resolve immature fixations 
and try to develop adult ways. Nourish 
your talents and capacities. Remember that 
every day can begin a new, happier life. 
You don’t have to wait until tomorrow. 


Dr. Edward Everitt Hale suggested four 
mottos for daily living which are important 
for all of us, not only people in this over- 
lapping area: Look up and not down. Look 
forward and not back. Look out and not in. 
And lend a hand. It is surprising how lend- 
ing a hand, even for sick people, develops 
strength, confidence and _ resourcefulness 
which is often of help. 


There is a part of a poem here that I 
would like to end with. It is called “‘Flowers 
of Marsh and Stream,” and these few lines 
come to mind: 


“Good marshland days of windy skies 
Flowers, sun and darting dragon flies 
To store and fortify the mind 
Against such ills as one may find, 

The ills that one may find, time fleet- 
ing, loss of friends, death and age.” 


This is the area in which psychiatry, 
medicine and religion can unite to develop 
things in people that will help them fortify 
the mind against the ills that come in life 
which all of us must face. 


A. T. V. Smith has written a book on 
“Life Without Fear.” He is a philosopher 
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and says, “What do you find when you 
knock at your own door, the door of your 
own mind and you are in trouble? What can 
you summon? What do you have to sum- 
mon?” 


That is a very important thing. The forti- 
fication of the mind is something that we 
can get not only from psychiatrists but 
from physicians, clergy, literature and 
friends. And those are things which are 
helpful when we meet the catastrophes and 
stresses of life. Psychiatry essentially deals 
with stress reactions, the reactions of the 
organism both psychologically and physio- 
logically to stress. 


Thank you. 


PRESIDENT BAKER: Thank you very much, 
Dr. Appel. 


We will now hear from the theologian, 
Reverend Robert P. Varley. 


REVEREND VARLEY: to Dr. Baker, 


I wish to express my gratitude for asking 
me here tonight, Dr. McNinch, Dr. Beatty 
and also to Dr. Elliott, and ultimately to 
my friend, and a man at whose feet I am 
privileged to sit almost weekly at the Uni- 
versity, Dr. Appel. I knew when he was to 
be first on the program that mine would be 
a difficult job, and as he spoke, first page 3 
went out, then page 5 went, page 6 did not 
have much left on it. So I will give you 
what is left. 


A clergyman begins everything with a 
text. A text is something that is given to 
announce the beginning of a sermon, from 
which the clergyman departs and which has 
nothing to do with what he ultimately says 
anyway. So if my words happen to have a 
text tonight, they come from the Greek 
philosopher Plato. In the era before Christ 
Plato wrote, “This is the great era of our 
day in the treatment of the human body, 
that the physicians separate the soul from 
the body.’”’ Remember that Plato, a philoso- 
pher of the pre-Christian era, wrote these 
words. And this quotation, taken from the 
archaic past, has a remarkably contempo- 
rary sound. 


This is the great era of our day in the 
treatment of the human body that the phy- 
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sicians separate the soul from the body. The 
process of separation, however, through the 
advent of psychiatry and psychology has 
been to a degree reversed. Writings, such 
as those appearing in the Psychosomatic 
Journal, and textbooks, such as those by 
Drs. Weiss and English, indicate not only a 
reversal of this heresy but also demonstrate 
a positive effort toward an understanding 
of the individual being, the individual per- 
son, looking upon him as a unity and an 
entity rather than a bifurcated mechanism. 


The physician of physical medicine is not 
alone in this unnatural separation. Religious 
thinkers down through the history of re- 
ligion have played a major role in structur- 
ing the concept that man is a duality rather 
than a unity. 


My purpose here tonight is not to trace 
dualism from its origin in Greek philosophy 
down through medieval times, the reforma- 
tion to the present. Rather, I am concerned 
with the dilema that results from this un- 
natural separation of man’s body from his 
soul, a dilema which has come down through 
history, caused confusion and _ suffering 
among those in need and has structured 
only consternation in those who sought to 
help. 


I admit that it is not sufficient to assent 
to the proposition that man is composed of 
things material and things spiritual. The 
basic problems of human life do not lie in 
the region of the intellect. Dr. Appel has 
very carefully pointed this out. In reality 
the most pressing human problems rest in 
the area of our personal needs, our emo- 
tional relationships, and they concern our 
basic satisfactions. This is the fortification 
of which Dr. Appel has spoken. An indi- 
vidual who is weighed down beneath the 
pressing burdens of human anxiety, frus- 
tration and futility will seek help. He has 
a need, a basic human need, for help and 
he turns to those from whom he recognizes 
as equipped to help him lift the inexorable 
burden and return him to a_ productive 
normalcy. 


Recent trends in our own society have 
exerted undue pressures upon us. We seek 
only to fulfill our human destiny in a me- 
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chanized culture, but our culture has su- 
perimposed these trends, forces and pres- 
sures upon us. 


Wars and rumors of wars, depressions 
and recessions, and the ever-changing pat- 
tern of the family constellation have 
wrecked havoc human emotions. Signs are 
prevalent around us. We cannot ignore the 
frightening symptoms which speak all too 
audibly. 


Your President tonight spoke of the prob- 
lem of the aged. Geriatrics is also a threat- 
ening thought. Fear, futility and frustra- 
tion, anxiety and ambivalence, have become 
by-words in our age. 


One need only look at the titles of recent 
novels, magazine articles and Sunday sup- 
plements to newspapers to see that our 
dilema and problem is being popularized. 
Sincere men and fakers, dedicated practi- 
tioners of healing and quacks, men of God 
and charlatans hold out hands to the be- 
wildered. Most of these hands are hands 
of help, but many are hands of greed which 
push the sufferer deeper into his despair 
and even into death. Kinquard, the Swed- 
ish philosopher, pointed this out in his 
book, “Sickness Unto Death.”’ 


But, before you or I can give any real 
help, we must come to a clear understand- 
ing of the roles, and we must understand 
the nature of those who come to us for 
help. We must understand that they are 
more than physical bodies with somatic 
complaints; they are more than psyches 
in the need of orientation. Yes, they are 
more than souls in need of saving. These 
are persons, unique and yet total, complex 
and yet unified. It is the person who has 
the need. To be certain, we must deal with 
the symptoms, but we can never ignore 
the personality of those who seek our help. 


The physician’s first task is to heal. In 
some cases measures of a technical nature 
are the only thing needed, but with many 
patients the physician’s task can only be 
fulfilled by accepting a wider mission, an 
educative mission. The physician is called 
upon to help people to develop, to re-enter 
the main stream of life by conforming to 
the laws of life, to grow up harmoniously 
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and even, as Freud said, to become adult. 
To heal means to remove from those who 
seek our help every physical and psychic 
barrier to growth. To treat a patient only 
symtomatically may well take care of the 
immediate situation, but it may ignore the 
deeper problem which gave rise to the in- 
itial situation. 


Mots people who come to you troubled 
in spirit as well as in body, have difficulty 
in accepting life as they find it. Thus the 
physician becomes the enabling instrument 
through which the person can accept re- 
sponsibility, for literally the physician, as 
well as the clergyman, many times finds 
that he is holding in his hands the future 
life of a distraught person who is crying 
out for help. And when the struggle is 
hard, a sedative, a tranquillizer may pro- 
cure the needed respite for the battle to 
be renewed with equal vigor tomorrow, but 
these agents may also become means by 
which the patient and the physician and 
the clergyman avoid the inevitable struggle. 


These alternatives, looking at the pa- 
tient as a person, total, complete and 
unique, as opposed to being only a recep- 
tacle for sedative and tranquillizing agents, 
force upon the modern physician the neces- 
sity for examining and re-examining the pa- 
tient’s problem, for exploring and re-explor- 
ing the various courses of action open to 
him through technical medicine. 


As Dr. Paul Tournier, the famous Swiss 
psychiatrist, points out in his book, “The 
Meaning of Persons,” very often physicians 
are engaged not only in body healing but 
in large measure in soul saving as well. To 
be certain, there is a line of demarcation 
whereby we can clearly state that this 
problem is physical by nature and another 
is spiritual by origin, but there is that vast 
area wherein there are shadings of both 
physical and spiritual, where it becomes 
impossible to separate the two. It is in this 
area that the physician and the clergyman 
can work effectively as partners rather than 
as competitors. 


It is a human impossibility for a physi- 
cian to divorce himself from his own stan- 
dards of moral and social behavior when 
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he is wrestling with the behavior pattern 
of his patients. A degree of transference is 
effected in most physician-patient relation- 
ships by the very fact that a patient comes 
to you, because, by virtue of your train- 
ing, you represent an authority figure. The 
physician’s values, therefore, become ll 
the more important. Quite without realiza- 
tion every one of us imposes our God upon 
those who come to seek our kelp. The God 
that we give to the seeker might well in- 
sure either his recovery or his continued 
confusion. 


Now, true, no physician is called upon 
to impose his own scale of values upon his 
patients, but if we help the person, not the 
patient, to recover his fundamental func- 
tion in life, the capacity for making right 
choices, sooner or later he will raise the 
question of values. The ability to make 
right choices stems from the total health of 
the person. A physician cannot ignore the 
question of value judgments by claiming 
that he is neither clergyman nor philoso- 
pher but only a physician. We must be 
certain of our own convictions and be will- 
ing to take the responsibility for them, yet 
without trying to impose them on the per- 
son. There is no spiritual neutrality. We 
all have our Gods whose value system we 
employ. Scientific naturalism, pragmatic 
materialism, over-technical science or even 
a sterile theology are but a few of the false 
Gods which prevent persons from reaching 
a true maturity. This matter of values in 
our relationship with those who seek our 
help indicates how far we must go if we 
are willing to treat the whole being. True 
healing has no sentamentalism. It means 
wanting the patient to be brave while we 
ourselves have the courage to help them 
to be brave instead of making ourselves 
accomplices in their retreat. If then we are 
to be more than accomplices in retreat, we 
must face realistically the multiple facets 
which go into the true nature of a person 
who comes to us for help. We must see in 
them more than containers full of malfunc- 
tioning organs. We must discern more than 
just maladjusted mental processes. We must 
see the true person who has come to a phy- 
sician because through the physician’s train- 
ing and sensitivity the person can be made 


APRIL, 1959 


whole. This is the physician’s role, to 
courageously face the fact that he is treat- 
ing whole beings. 


Now, religion also bears its responsibility 
to those in trouble, sorrow, need, sickness 
or any other adversity. I must define re- 
ligion. Religion is that God-given agency 
by which man can achieve his place and 
fulfill his purpose within the divine econ- 
omy of life. I am only too willing to admit 
that there are a great many sins committed 
in the name of religion. Many gimmicks 
are used to delude the naive and the imma- 
ture into thinking that religion’s only pur- 
pose is to free him from the traumas and 
anxieties of daily human experience. These 
offers are made through mental gymnastics 
bearing such fancy titles as “‘positive think- 
ing,’ when in reality a degree of negativity 
is indicated. Religion cannot offer a celestial 
snooze in the sky once we are finished this 
mortal vale of tears. 


Religion must face realistically that life 
is to be lived here. It must teach its ad- 
herents how to confront the problems of 
life, not with fear and anxiety, but with 
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faith and hope. Religion’s purpose is to 
teach man to live creatively in the tensions 
this life structures. Dr. Appel has already 
touched on this point. Tension is neces- 
sary. It is a concomitant of maturity. In 
discussing this with an older clergyman, 
complaining about the tensions of my own 
life and ministry, he looked at me and said, 
“Young man, you never saw a limp rope 
pull a load.” Tension is the basic minimum 
to creativity. Therefore, one of religion’s 
primary purposes is not to delude its ad- 
herents into an escapism but to teach them 
how to live creatively in the tensions that 
life structures. 


We also find that “faith healers” traffic 
in human needs and miseries by offering 
help which is neither spiritual in origin nor 
sound in orthodox theology. I do not deny 
the power of God to intervene in human 
affairs nor do I doubt the power of things 
spiritual to help a person toward complete 
health. But I do condemn the processes 
of some religionists whereby the true power 
of religion is prostituted to an end never 
promised by God and certainly not desired 
by man. Parenthetically it is also signifi- 
cant to note that “faith healing” is used 
most widely in an effort to save a given 
parish from a failing situation. The desire 
to heal is not always the desire to heal in- 
dividuals so much as it is to salvage a sink- 
ing church and buoy up a failing pastor. 


Such promotions as “faith healing” and 
panacea programs only serve to hurt the 
name of true religion and to hamper its 
efforts to work effectively with other dis- 
ciplines in assisting persons to reach full 
maturity in the life process. 


What then is the responsibility of the 
clergyman in this matter? There can be 
no better basis for a clergyman to use in 
his approach to persons than that found 
in the Biblical concept of Genesis, wherein 
the writer, amidst all the naivité of his 
story, has captured an often forgotten truth 
and a neglected concept. In the first chap- 
ter of Genesis this writer of old says, ““God 
saw everything that he made and behold it 
was very good.” We are not dealing in the- 
ology with an essentially evil creation; we 
are dealing with a good creation. And by 
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this token, man, who is the central figure 
in creation, is also good. Man is not a be- 
ing who has an immortal soul which is es- 
sentially good but is encased in a body 
plagued by evil appetites. No man is good, 
and those who look upon him in theology as 
a sinner alone fail to realize the total and 
essential means of creation. The clergyman 
must look on each person as a creature of 
God, essentially good, a creature whose 
personality is expressed by two living facets, 
a body and a spirit, which are inseparable 
because they are the aspects of life. 


The Christian religion, in particular, must 
cast aside the notion that man is a duality; 
one part good and the other part, while not 
altogether bad, somehow a deterrent to good 
living. 


Only on such a basis can the clergyman 
see that those who come to him for help 
are suffering in their whole being and not 
just in a segment of their creation. This is 
the unnatural division. Man cannot be seg- 
mented either by religion or by natural 
science because man’s being is an essential 
unity. The interaction of body and spirit 
is too evident for any of us to deny this fact. 
The effects of spiritual attitudes reflect 
themselves in somatic symptoms. Physical 
afflictions take their toll on our mental and 
spiritual processes. 


With the physician a clergyman must 
share the first responsibility of understand- 
ing the nature of those with whom he is 
dealing. Secondly, the clergyman must be 
familiar with all the resources open to him 
as he, too, seeks to become an enabling in- 
strument by which this person, weak in 
body and sick in spirit, might regain a pro- 
ductive maturity. Just as the physician 
must employ medicinal agents, so the clergy- 
man must use all the agents open to him. 
By the same token the clergyman must not 
become a person in retreat. He must face 
with boldness and courage the problem 
presented to him. 


The clergy in the last two or three years 
have been critical of the excessive use of 
tranquillizers and sedative agents, but at 
the same time they often have utilized 
spiritual tranquillizers and celestial seda- 
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tives rather than wrestling with the prob- 
lems confronting them. The clergyman 
hands out a prayer and a platitude rather 
than admit that more is needed or that the 
problem is deeper and more difficult than 
he realized, or even to admit that he is 
unable alone to meet the needs of the per- 
son. 


Here the clergyman’s need is to under- 
stand the resources offered by other dis- 
ciplines and to utilize them through their 
respective agents. In some religious quar- 
ters there is a tendency to deny the validity 
of any discipline which did not have its 
origin in religion, or to be suspicious of any 
new approach to the nature of man. So 
often this denial or suspicion is a result of 
the fact that these new disciplines are forc- 
ing religion to face questions which for cen- 
turies religion has allowed to go begging. 
Contemporary religion must come to un- 
derstand and appreciate the research and 
investigation, the knowledge and experience 
which deals with human life. Religion can- 
not anathematize other approaches to the 
nature of man. It would be better if re- 
ligion would baptize these approaches. 


The relationship between theology and 
the natural and social sciences has been 
strained in some quarters. But in recent 
years, through mature reflection and greater 
experience, this is disappearing. The clergy- 
man must do his share to lift the veil of 
confusion and doubt. As Dr. Appel pointed 
out, the clergyman often is the first to whom 
a sufferer will turn. He has come to know 
the clergyman and trust his judgment. The 
person does not understand the nature of 
his illness, he doesn’t know the origin of 
his pain, he can’t understand the etiology 
of his confusion. Yet he knows he needs 
help. He is afraid to approach a physician 
because the magazine articles and radio 
programs have caused him to fear illness, 
or he is afraid of psychiatrists because he 
does not feel that his problem has an emo- 
tional or a mental base. All he knows is that 
he needs help. He may well pour out to the 
clergyman a long line of complaints, while 
seeking sympathy, support and acceptance. 
The clergyman bears the responsibility. To 
merely listen may well compound confusion, 
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to ignore these complaints may lead to 
deeper frustration and to handle them in- 
adequately is a dereliction of our clerical 
duty to those committed to our charge. 


In realizing these complaints the clergy- 
man must know that often they are symp- 
tomatic of deeper problems. The clergy- 
man must then decide the course of action 
to follow, what resources are available and 
he must be supportive in any action he 
recommends. His role is not diagnostic, it 
is supportive. He is not a therapist, but he 
is a person in the total healing process. 


The practice of medicine, particularly in 
recent years, has developed a great many 
new and valuable services in the treatment 
of human needs. Religion must also de- 
velop specialized services. The local con- 
gregation can no longer be either a “Medi- 
eval village’ nor a “Suburban Country 
Club.” Our local churches must be dynamic 
organisms motivated by God and carried on 
by spiritual momentum that seeks to minis- 
ter to all men. The arid orthodoxy of the 
Middle Ages cannot speak to a contem- 
porary society. Medicine, the social sciences 
and education, hold out new experiences and 
knowledge which can be put to good use 
in the practice of religion. 


The seminaries which train men for the 
ministry cannot sit back and ignore these 
advances. They must make use of them. 
This is not to say that religion has been 
asleep. There are many notable efforts in 
this field, the Institute for Clinical Train- 
ing, the Council of Pastoral Care, the Aca- 
demy of Religion and Mental Health are 
but a few. 


Also, it is noteworthy that many clergy- 
men engaged in parochial work are taking 
additional training at universities and hos- 
pitals. You, the physician, can encourage 
this practice in your own community. You 
can talk to the pastors (I assume you see 
your own at least once a week anyway). You 
might try to get him to make use of many 
of these agencies and available facets of 
knowledge. You might encourage, through 
your county societies, interaction with local 
ministerial associations. You might seek to 
understand one another. You might seek 
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to disseminate much of your knowledge, 
gained by long experience, with those of 
us who are seeking in our capacities to help 
the whole being. 


It is incumbent then for the clergyman 
who is effectively to minister to the suffer- 
ing, the friendless and the reedy that he 
be aware of his sacred charge to approach 
individuals as persons total and complete. 
To save souls sometimes means to help heal 
bodies. The clergyman must be aware of 
the resources available. He must be con- 
versant with other disciplines and he must 
be willing to make use of the help they 
offer. 


Yes, the human person is complex. His 
complexities need the help of many skills, 
the experience of many disciplines and often 
the understanding of many minds. No dis- 
cipline can completely minister to man’s 
needs. An intelligent, cooperative effort on 
the part of physicians and clergy can do 
much to alleviate human suffering and to 
promote healthy productive communities. 


Thank you. 


President Baker: Thank you very much, 
Reverend Varley. 


We will now hear from Dr. J. Roscoe 
Elliott on the general practitioner and sur- 
geon’s relationship to this particular subject. 

Dr. Elliott: Thank you, John. 


Members of the State Society and guests: 
The few things that I am going to say have 
nothing to do with theory. They are from 
observation made by a practicing physician 
over many years of the attitude of the aver- 
age patient toward religion as I have seen 
it. 


I had been in practice only a few days 
when a timber worker was brought into my 
office with a severe injury. He had been 
in charge of a large circular saw and had 
just pulled the belt prior to the luncheon 
period. The saw was still revolving when 
he stumbled and feel backwards onto it. It 
caught him in the upper thigh and gluteal 
muscles. There was a complete severance 
of these muscles down to the bone, but for- 
tunately the saw had so slowed up before 


DELAWARE STATE MEDICAL JOURNAL 99 


he feel onto it that the contact stopped the 
motion before further damage was done. 


There were no hospitals in the State at 
that time south of Wilmington, and the 
Peninsula General Hospital in Salisbury, 
Maryland, was just in its infancy. Some- 
thing had to be done quickly in order to 
save this man’s life for he was bleeding pro- 
fusely. 


But to get back to this accident and this 
Negro patient. 


He would be what we call today a 
“worthless fellow,” working only long 
enough to earn money for food and whiskey. 
He would steal and lie. But as he lay upon 
my examining table drenched in blood, and 
with it still pouring from him and forming 
puddles on the floor in his full view as he 
lay face down, there came from his lips the 
prettiest, the most fervent, the most sincere, 
the most pleading prayer I have ever heard 
come from the lips of any person. 


In a half jesting manner I said, “Law- 
rence, do you pray that way often?” 


For once he told the truth. Perhaps it 
was the fear of death in him, but he said, 
“No, Doctor, only when I gets in a jam, 
and when | gets in one I[ sho’ talk to that 
Man then.” 


Over the years I have seen this statement 
lived up to by the great majority of pa- 
tients. In attending the sick it is seldom 
that one hears a supplication or a prayer 
to the Almighty except when a patient is in 
great difficulty or pain, or is so sick that 
death seems imminent. In other words, 
when a patient gets in a jam, then and 
then only does the need for prayer become a 
reality, and we as physicians hear some 
pretty radical promises on the part of the 
patient if he can only be relived from his 
jam, promises which are often forgotten 
after he is relieved from his distress, whether 
that suffering be mental or physical. 


As a further example of what I am try- 
ing to say, a short time ago I read of a man 
who at dawn one morning, in the State of 
Utah, died on the gallows. He had been 
convicted of murder two years before. Dur- 
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ing these two years he had been in prison, 
and during this time he had never shown 
any signs of remorse for his act, nor had he 
ever shown any interest in religion when 
talked to by the jail chaplain. Even when 
he was led from the jail to the scaffold a 
few hundred yards away he still had hopes 
of getting free and showed no signs of re- 
pentance. But when the black cap was 
drawn over his head, and the chaplain had 
offered a final prayer for his soul, this man 
was heard to say, “God forgive me and have 
mercy on my soul.” 


These are extreme cases, but in our every 
day practice we find that spiritual help is 
seldom sought until driven by compulsion, 
and I suspect that even the ministers in 
their visits to the sick find that the con- 
versation of the patient does not dwell upon 
spiritual help unless the subject is first 
brought up by the minister himself, or un- 
less the minister has been sent for by the 
patient because of his fear of not getting 
well. 


And so I believe that the average patient 
when taken ill thinks first of his doctor, 
and I like to think that he is thought of 
first not because the patient just wants to 
get well, but because in addition to getting 
well he believes that his family physician, 
the man whom he has trusted on so many 
occasions, is the man with whom he not 
only is willing to place his life, but also is 
willing to go to for advice in many other 
problems of life that are always arising. 
And these non-medical problems often tax 
our ingenuity, too. 


The family physician must possess a 
sound knowledge of medicine, but knowl- 
edge alone of how to treat the patient will 
not always suffice. What often is more im- 
portant is that he possess a spirit of un- 
derstanding, sympathy, compassion and real 
interest in all that the patient has to say, 
much as the listening to such may tax his 
in patience. This accomplishment is not 
taught in schools nor can it be learned 
in textbooks, but the ability to inspire con- 
fidence and our willingness as physicians to 
listen, in short, our bedside manners, brings 
about a patient-physician relationship of 
absolute confidence. 
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Sometimes this extreme confidence on the 
part of the patient in his physician may be 
overdone. I had a patient once who thought 
that he could not possibly die should I care 
for him. But he did. One feels sometimes 
in such cases that he has in a way abused 
the patient’s confidence, but of course we 
are not infallible. This relationship how- 
ever may be fragile, and it can be destroyed 
altogether by an impression of indifference. 
A reproving look, an unsympathetic word, 
a quick glance at the clock, a prescription 
written before the patient has finished tell- 
ing about his illness may tend to destroy 
confidence, and when once destroyed the 
most scientific knowledge and treatment 
often will fail to help the patient. 


And now a word about the role of the 
clergyman with the sick patient and the 
important part that he plays in the healing 
of the patient, particularly when he and the 
physician work in conjunction. 


On many occasions in my practice I have 
been forced to admit that no organic 
trouble could be found to explain the com- 
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plaints of the patient, but this does not 
alter the fact that the symptoms, subjective 
as they may be, are nevertheless present and 
very real to the patient. The psychiatrist 
plays a big part in the relief of these pa- 
tients but he is not always available for im- 
mediate contact in a small community. But 
the clergyman, like the family doctor, night 
or day is always on call, and not once in 
my whole life have I ever personally called 
one in what I thought was an emergency 
that he did not respond, much quicker, I 
might say, than a medical consultant could 
have been obtained. 


The clergymen, like many physicians, 
have a reassuring effect upon the patient 
the moment they appear. The medical man 
treats the body and the mind, but so often 
the spiritual needs are not met with a pill 
or a hypodermic. But only the reassurance 
given by the minister that there is a con- 
sultant in the personage of God, with 
greater knowledge than either the family 
physician or himself, to whom, if the pa- 
tient will entrust himself, all troubles could 
be removed. We as physicians can say this, 
too, but coming from the spiritual physician 
we find that it has a quicker and a more 
lasting response. Many times have I seen 
such consultations with the clergyman bring 
marvelous results. 
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Certainly many family problems which 
are brought to the attention of the physi- 
cian for his help are often beyond his scope, 
but the minister is able to enter the picture 
and restore to normalcy what seems to be 
a broken family life. It is he who can point 
out to the family that love is only together- 
ness, that love is true sharing. It is the 
minister who most often can convince such 
people that love is the respect of each in- 
dividual, and respect for his independence of 
thought. It is he who can show these 
troubled families that real love makes no 
claims or demands but rather gives freely of 
courtesy which comes from the heart. It is 
he who can often transform troubles into 
fun, gaiety, gratitude and even gravity. It 
is he who can convince members of a family 
that when separated by circumstances or 
even by death, that they are still together. 
It is the minister who can point out to them 
that togetherness is unity, that it is a be- 
longing, but without possessiveness, just as 
all members of God’s family belong to God. 


And so I believe there is a great field in 
human relations from a physical and spiri- 
tual standpoint where best results are ob- 
tained, and the patient receives greatest 
benefit and satisfaction when minister and 
physician work hand in hand. 
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The social insurance system popularly 
called social security is a Federal sponsored 
program whereby the nearly universal pool- 
ing of resources makes it possible to provide 
financial protection against these socio- 
economic accidents: 


Death of the family bread-winner; 
Severe disability at age 50 or above; 


Retirement due to old age. 


When earned income is lost to a gainfully 
employed person covered by the system, 
or to his family by reason of death, dis- 
ability or retirement, the income is partially 
replaced with monthly benefits paid from 
a special trust fund. The trust fund is 
formed by set contributions from covered 
employees and self-employed persons on a 
compulsory basis. Nine out of ten working 
people are now building protection for 
themselves and their families under the 
social security law. 


The amount of each person’s contribution 
is determined by his annual earnings; the 
amount of benefits payable to a worker or 
his family is determined, within limits, by 
relating the payment formula to his stand- 
ard of living as evidenced by his earnings’ 
history. The benefit formula, as well as the 
tax contribution, is based on a maximum of 
$4,800 which can be credited to an indi- 
viduals account in any one year. 


This program, which became an actuality 
in 1937, has not yet reached maturity, and 
so the present tax rate is destined to in- 
crease every three years until 1969 when it 
is contemplated the contributions and bene- 
fit scales will be in actuarial balance. 


Self-employed persons pay a tax amount- 
ing to one and one-half times that which an 
employee pays. The maximum self employ- 
ment tax this year is $157.50. In 1969 the 
maximum self-employment tax will be $324. 
® The retirement provision is a matter of economy; without it the 


program would be much more costly. It means that the average 
male defers applying for benefits until he is about 68. 


WHAT IS SOCIAL SECURITY? 
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Generally speaking, the benefit schedule 
is not static but increases somewhat pro- 
portionately with the economy. Benefit 
rates have trebled since the 1940’s. 


Retirement age is 65 for men, 62 for 
women. Retirement ceases to be a condition 
for entitlement once a person is age 72, 
when he can continue to earn any amount 
and still receive benefits. Before that time, 
a beneficiary must limit his earnings in 
order to be eligible for payments; however, 
allowances are made for those who retire 
temporarily or seasonally. Investment in- 
come, as distinguished from earned income, 
does not act as a limitation upon the receipt 
of benefits. * 


The benefit amount of both retired bene- 
ficiaries and disabled beneficiaries is the 
same, reaching an individual maximum of 
$1524 yearly, and a possible family maxi- 
mum of $3048. Disability is defined as the 
inability to engage in any substantial gain- 
ful activity because of a severe physical or 
mental impairment. If the worker in a 
family is receiving benefits, certain of his 
dependents are also eligible for payments, 
even though they have never contributed to 
the trust fund. Thus a disabled worker who 
was earning at least $4800 annually would 
be entitled to $1524 each year, his minor 
child would be entitled to one-half, or $762, 
and his wife would also be entitled to $762. 
If there were several children in his family, 
the individual amounts would be adjusted 
downward, so that the total would not ex- 
ceed $3048, the maximum annual benefit 
payable to one family. 


If a person dies leaving a family, the 
maximum payable to his widow is three- 
fourths of what her husband would have 
received, or $1143.60 yearly. A minor child 
(or a disabled child over 18) would be 
entitled to a like amount. Where there are 
several children, the portionate amounts 
would be adjusted to bring them within the 
$5048 family maximum. If there are no 


pics 
; 
| 
a 
it 
4 
* 
4 
ie 
ay 
More 
| 
: 
oe 
‘ 
= 


APRIL, 1959 


DELAWARE STATE MEDICAL JOURNAL 


children, the widow (or a dependent mother 
or father) would receive $1143.60 annually 


when retirement age is attained. 


A lump-sum death payment amounting 
to a maximum of $255 is payable on the 
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death of every insured person, in addition 
to the monthly benefits. 


MyYRON MILBONER, District Manager 
Department of Health, Education and Welfare 


Social Security Administration 
Wilmington, Delaware 


EXAMPLES OF MONTHLY SOCIAL SECURITY PAYMENTS BEGINNING AFTER 1958 


Average monthly earnings 
after 1950 


Retirement at 65 
Disability at 50 


Retired woman worker 
starting at: 
62 


Widow, surviving child, or 
dependent parent 


Widow and 1 child or 
2 dependent parents 


Widow and 2 children ............ 


Usual maximum family pay- 


$75 


$100 


$150 


$73.00 


58.40 
63.30 
68.20 


100.40 
103.50 
106.59 
109.50 


54.80 


109.60 
120.00 


$200 


$250 


$95.00 


76.00 
82.40 
88.70 


130.70 
134.60 
138.60 
142.50 


71.30 


142.60 
190.10 


202.40 


$300 


$105.00 


84.00 
91.00 
98.00 


144.40 
148.80 
153.20 
157.50 


78.80 


157.60 
210.20 


240.00 


$350 


$116.00 


92.80 
100.60 
108.30 


159.50 
164.40 
169.20 
174.00 


87.00 


174.00 
232.00 


254.00 


$400 


$127.00 


101.60 
110.10 
118.60 


174.70 
180.00 
185.20 
190.50 


95.30 


190.60 
254.10 


254.00 


$50 

26.40 36.00 47.20 67.20 
63 28.60 39,00 51.20 72,80 
64 30.80 42.00 55.10 78.40 
Retired couple—wife starting 
at: 

61.90 81.20 115.50 

53.10 67.60 88.60 161.60 

| 

Single lump-sum death pay- 

99.00 135.00 177.00 219.00 252.00 255.00 255.00 255.00 255.00 
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SOCIAL SECURITY—POOR MEDICINE FOR DOCTORS! 


Of the many socio-economic questions 
facing the medical profession today, one of 
the most complex and controversial is the 
inclusion of physicians under the Old Age, 
Survivors and Disability Insurance Pro- 
gram of the Social Security Act. The Ameri- 
can Medical Association has opposed the 
compulsory inclusion of physicians under 
OASDI continuously since 1949. Yet there 
can be no doubt that many physicians wish 
to be included in the system and that others 
are in doubt as to the soundness of or- 
ganized medicine’s traditional opposition to 
such coverage. 


Volumes have been written discussing the 
pros and cons of the Social Security pro- 
gram. This article is intended merely to re- 
iterate briefly the reasons for medicine’s 
opposition to the inclusion of physicians 
under OASDI. The reasons for this opposi- 
tion can be roughly divided into two major 
areas: philosophic and economic. 


The philosophical arguments have to do 
with the theory, history, and long-range 
prospects for social insurance systems, both 
in this country and abroad. America’s phy- 
sicians have long been aware of and con- 
cerned with the inevitable pattern of social 
insurance schemes in foreign countries. 
Their growth from retirement payments — 
to survivorship payments — to permanent 
and total disability payments — to tempo- 
rary cash sickness benefits, and finally — 
to national compulsory health insurance is 
all too clear. 


The Social Security system in this coun- 
try has followed this same traditional pat- 
tern of expansion. Since its enactment in 
1935, our social security program has 
moved farther and farther away from its 
original concept of providing a base of 
financial protection for aged citizens, and, 
has moved closer and closed toward the 
“cradle to the grave” concept of the welfare 
state now in effect in many foreign 
countries. 


The evolution of a social insurance sys- 
tem into a comprehensive welfare program 
including socialized medicine does not occur 
overnight. It took Great Britain 37 years 
to reach this point but the lesson of the ex- 
periences in foreign countries is clear, and 
the progress of our own social security pro- 
gram towards this ultimate objective is all 
too apparent. In view of these facts it would 
be inconsistent and unwise for physicians 
to voluntarily request that Congress include 
them in a system which has traditionally 
been the vehicle through which medicine 
has become socialized. 


The economic dangers of becoming part 
of the social security system are perhaps 
more apparent and, if fully understood, 
may be more persuasive with many physi- 
cians. First, OASDI is not “insurance.” 
The individual citizen has no legally en- 
forceable contractual right to obtain the 
benefits that he expects or hopes to receive. 
Congress has specifically reserved to itself 
the right to alter, amend, or repeal any 
provision of the program. The physician has 
no way of knowing what he or his family 
will receive in the way of benefits in future 
years, and just as importantly, he has no 
way of knowing the amount of tax that he 
may be required to pay for these unknown 
benefits. 


If one looks at social security benefits 
today, he may assume that they represent 
a “wonderful deal” financially, unless, of 
course, he considers the many thousands 
that are denied benefits every year because 
of some subtle restriction or limitation. 


In 1954, it was determined that each 
Social Security beneficiary was receiving an 
average of $30.00 in benefits for each $.50 
paid in taxes. This ration has undoubtedly 
gone up since the liberal increases in bene- 
fits in 1956 and 1958. These figures serve to 
demonstrate the instability of the program 
as a self-financing system. 


It is this tremendous disparity between 
taxes and benefits that should give pause to 
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any physician contemplating entering the 
program. The total unfunded debt of the 
OASDI program is presently estimated at 
more than $325 billion. When the maximum 
number of potential beneficiaries become 
eligible, it would seem that some alterations 
in the program will be inevitable. Either 
the social security taxes will have to be 
increased tremendously, or the benefits will 
have to be seriously restricted. Under the 
present tax schedule, employed persons, to- 
gether with their employers, will be paying 
taxes of nine percent of their earnings up to 
$4800 by 1969. Self-employed persons will 
be paying 634 percent by that time. More- 
over, there can be little doubt that by 1969, 
both the tax rate and the taxable wage base 
will have been increased substantially. Yet 
this rate of taxes will not finance the pres- 
ent scale of benefits in future years even 
without the expected further liberalization 
of benefits. 
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It is quite possible that in the years to 
come, persons covered by the program will 
object to such heavy taxes. The only alter- 
native will be to seriously restrict the bene- 
fits of the program. 


Either prospect is not particularly appeal- 
ing. The future financial prospects of 
OASDI should be sufficiently questionable 
to physicians so that they will conclude 
that they do not wish to become a part of 
the program. 


Either the philosophical reasons for op- 
posing inclusion in the social security sys- 
tem, or its uncertain economic future, 
should persuade the doctors of America 
that social security is indeed poor medicine 
for them. 


Law Department 


American Medical Association 
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Believing that the President of a State 
Medical Society should have a ready means 
of communication to the Society member- 
ship, the president approached the editor of 
our Journal about a President's Page in the 
Journal. The editor enthusiastically ap- 
proved of the idea. So with this April issue, 
a start is made with the hope that this page 
may always contain items of interest to its 
many Delaware readers and that subse- 
quent presiding officers may see fit to con- 
tinue the custom. 


Even though our state is small, with only 
three county societies, the problems of the 
State Society are as numerous as those of a 
society of a more populous and bigger state. 
It is hard to imagine how the State Society 
adequately functioned before the employ- 
ment of our busy, full-time Executive Sec- 
retary, Mr. Lawrence C. Morris, Jr. It is a 
tribute to the ability of Dr. W. E. Bird that 
he was able to not only run the Society and 
edit the Journal, but also to carry on an 
active practice until his retirement to be- 
come executive secretary. It is most fitting 
that the new offices of the Society in the 
Delaware Academy of Medicine are to be 
dedicated to the memory of Dr. Bird, who, 
for forty years, was the editor of our 
Journal. 


The most pressing problem before the 
Society since your President came into 
office has been what to do about the Annual 
Meeting. During the last several years, the 
attendance at the scientific sessions has 
been what might be termed “scanty,” an 
indication that either the subjects and/or 
speakers have not had an appeal or that 
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the membership has had too many scientific 
meetings to attend. Many outstanding 
speakers have been provided for our annual 
meetings, but when only a handful of the 
“loyal few” turn up to listen, there cannot 
help but be embarrassment. In recent years, 
the Delaware Chapter of the Academy of 
General Practice has come into existence, 
providing two excellent scientific meetings 
each year. There have been more meetings 
than ever before on special subjects such as 
cancer, heart, etc., and there have been 
some excellent teaching seminars in the 
Delaware hospitals. Perhaps all of this is 
enough of meetings, for there is certainly a 
saturation point in everything. The Coun- 
cil, believing strongly that something should 
be done, have been giving very serious con- 
sideration to a change. At the Council 
meeting on February 18th, it was decided 
that for 1959 there would be a one-day 
meeting, which will be Thursday, October 
15th. The present thinking for the program 
of this day is as follows: In the morning 
there will be either a meeting of the House 
of Delegates or a semi-scientific session fol- 
lowed by a luncheon; in the afternoon there 
will be a scientific seminar on what is hoped 
may be a popular subject, such as the 
“Problems of the Aged,” to be followed by 
a business session, and in the evening will 
be the Annual Dinner. Dr. Louis M. Orr, 
who will become the President of the 
A.M.A. in June, will be present at the 
meeting and will speak at the dinner. All 
the meetings, the luncheon, and the dinner 
will be held in the new Academy of Medi- 
cine Building. Whether the pattern of the 
Annual Meeting will continue with only a 
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one-day session will depend upon the wishes 
of the membership after this year. 


The new addition to the Academy will be 
ready for occupancy about June Ist, and 
at this time our State Society and Journal 
will move into its new offices, which it is 
hoped will be its permanent home. The new 
auditorium of the Academy will be able to 
seat about 300, the basement will be amply 
large for all dinners and luncheons and, in 
addition, there will be two conference 
rooms. The dedication of the new Academy 
building is now planned for the evening of 
October 14th, the day before our Annual 
Meeting. Dr. Paul H. Jeserich, the Presi- 
dent of the American Dental Association 
and Dean of the Dental School at the Uni- 
versity of Michigan, will be present for the 
dedication, as well as will Dr. Orr. 


Since the Annual Meeting has_ been 
shortened, it is hoped that during the year 
the number of teaching seminars may be in- 
creased to five. The Committee on Educa- 
tion will try to accommodate any County 
Medical Society that wishes to have a 
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seminar of this type in conjunction with a 
regular monthly meeting. 


The Fourth Medico-Legal Symposium, 
sponsored by our Society and the Delaware 
Bar Association, was held on February 22nd 
and was well attended (115). It was the 
most enthusiastic meeting of its kind which 
so far has been held. It is believed by both 
lawyers and physicians attending that a 
much better understanding between the 
two professions in Delaware has come about 
due to these meetings. Particular thanks 
are due to Judge Daniel L. Herrmann, the 
Co-chairman for the lawyers, and the two 
physician Co-chairmen, first, Dr. Washburn 
and, later, Dr. Gordy. 


Your President will greatly appreciate 
suggestions for this page, which will always 
be kept short. He would like to discuss sub- 
jects you are interested in, in addition to 
giving you information on the most pertin- 
ent matters of the State Society. If you 
have ideas, drop either the Editor or your 
President a line. 


A. R. SHANDS, Jr., M.D. 
President, Medical Society of Delaware 
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A SIMPLIFIED CONSERVATIVE TREATMENT 
OF SEVERE BURNS 


Ben H. JENKINS, M.D. 
NEWNAN, GEORGIA 


The management of a severely burned 
patient requires careful medical supervision, 
and cooperation of all attending personnel. 
This calls for the complete care of the 
patient and resolute treatment of the burn 
wound. 


There are, at least, four phases in the 
treatment of the severely burned patient: 


1. The management and prevention of 
shock: The first forty-eight hours 
represent the critical period in which 
precautions against secondary shock 
should be taken by the physician and 
attending personnel. 


2. Correction of hemoconcentration: 
Hemoconcentration results from the 
escape of plasma from the circulating 
blood into injured tissues and from 
denuded unprotected surfaces. 


3. Prevention of infection: It is obvious 
that exposed tissue provides an ex- 
cellent culture medium without the 
usual skin barrier to infection. 


4. The promotion of epithelial formation 
to cover the denuded surfaces. 


The healing of a burned surface involves 
competition between the regeneration of 
epithelium and the proliferation of fibro- 
blasts.' The essence of treatment of the 
burned area is to bring about covering as 
rapidly as possible to minimize scar forma- 
tion. Thus, it is of major importance to 
rid the denuded areas of those substances 
which act as deterrents to normal healing. 


Investigators, working in the area of 
treatment of deep burn wounds, have ex- 
pended much effort to develop a method 
to facilitate the removal of burn eschar and 
to promote early closure of such wounds. 
The use of proteolytic enzymes as debrid- 
ing agents has received some mention in 
medical literature, but has attracted little 


enthusiasm as a satisfactory clinical tool] in 
conditions involving devitalized tissues. 


The slough produced by a deep thermal 
burn has for its predominate substrate a 
denatured collagen. Binding this slough to 
viable tissue are thick bands of collagen 
fibri and cellular coatgulum. Connell and 
Rousselet? suggested that “the optimal 
treatment of third degree thermal burn 
slough awaits the development of an enzyme 
or enzymes that will act on the specific 
collagen and substrate making up the 
slough.” 


Trypsin has been described as an ideal 
agent for enzymatic proteolytic debride- 
ment>. When applied to a purulent and 
necrotic lesion, trypsin rapidly lyses the 
fibrinous strand and coagulum on the sur- 
face of the lesions. The lysis takes place in 
a matter of minutes. It digests the slimy 
and viscid coating, desoxyribosenucleopro- 
tein, of the purulent exudate and then 
attacks any dead tissue in the lesion. There 
is an almost immediate out-pouring of serum 
which floats off the digested debris. The 
exudate becomes thick and serous. With 
this, fresh, viable leucocytes appear. Bac- 
teria rapidly decrease in number and finally 
may disappear completely. As treatment is 
continued, the exudate decreases of ceases. 
A clean granulating pink surface is left. 


Trypsin and chymotrypsin are two pro- 
teolytic enzymes with active digestant 
properties of devitalized tissue. It was de- 
cided to use an ointment containing trypsin, 
chymotrypsin and a bactericidal agent, 9- 
amino-acridine,* as a topical application in 
our treatment of severe burn cases. An 
aerosol spray containing benzocaine in a 
special oil base* was selected for topical 
analgesia. 


* Parenzyme Ointment — The National Drug Company, Philadel. 
phia 44, Pa. 


* Dermoplast Aerosol made by Mallon Division of Doho Chemical 
Corporation, N. Y. 
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MATERIALS AND METHODS 


Three patients, two men and one women 
suffered second and third degree burns as a 
result of a natural gas explosion. Another 
man suffered third degree burns on his right 
leg as a result of a kerosene heater ex- 
plosion. 


It might be well to define second and 
third degree burns as diagnosed in thes2 
patients. Second degree burns are those in 
which there is surface destruction with 
blister formation due to splitting of epi- 
thelial layers. In third degree burns there 
is destruction of practically the entire epi- 
dermis, however there are remnants of 
epithelial elements. 


The open treatment of burns was used 
and a definite pattern of procedure was 
followed in all cases. Immediately upon ad- 
mission to the hospital, the burned areas 
were sprayed with the aerosol benzocaine 
preparation. This was followed by routine 
procedures used in burn cases; hematocrit 
studies, infusions, antibiotics, tetanus 
toxoid, and when necessary, a Foley cath- 
eter was inserted to check urinary output. 
The patients were then placed on sterile 
sheets and a cradle was set over the burned 
areas which were again sprayed with the 
aerosol analgesic. The enzymatic ointment 
was applied to the burned areas and a new 
application was made every 24 hours, as 
long as it was necessary to debride the nec- 
rotic tissue. Gentle washing with Phisohex 
and warm saline was used to remove old 
tissue and ointment prior to a new appli- 
cation. The aerosol spray was used before 
and after each washing, and was used by 
the patient when he felt a need for it. 


The overall treatment was supplemented 
with daily intramuscular injection of cry- 
stalline trypsin in aqueous suspension*; 5 
mg. of trypsin in a one cc. dose daily for 
10 to 14 days. The rational for this treat- 
ment is based on the concept that intra- 
muscular trypsin reduces inflammation and 
edema. 


RESULTS 


All four patients made an excellent re- 


* Parenzyme Aqueous. The National Drug Company, Philadel- 
phia 44, Pa. 
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covery. Healing was rapid and scarring was 
minimal. 


DISCUSSION 


Trypsin has a broad spectrum of vigorous 
proteolytic action on protein, denatured 
protein, true peptones, respiratory and in- 
testinal mucin, fibrin and protein split 
products. The final degradation products of 
tryptic digestion are small polypeptides and 
some amino acids. Crystalline trypsin does 
not digest living tissue since serum and 
viable cells contain specific trypsin in- 
hibitors as well as non-specific inhibitory 
substances which act as protective mechan- 
isms against proteolytic digestion.* 


Nature, at times, needs help to rid tissues 
of substances which act as deterrents to 
recovery. Fibrin does not exist in tissues 
under normal conditions. In the case of in- 
juries, such as burns, fibrin has a salutory 
function. When the deposition of fibrin be- 
comes extensive, the natural enzymatic 
mechanisms of the body may be unable to 
cope with the problem with the result that 
normal functioning tissues are replaced by 
inert fibrous material causing irreversible 
damage. The topical application of trypsin- 
chymotrypsin helps nature control this 
situation before the fibrous tissue problem 
is created. 


The action in markedly increasing the 
rate of healing of burn areas is on the basis 
of ridding the area of deterrants to normal 
healing. Bacteriostasis results from remov- 
ing the substances producing bacterial 
growth and multiplication. The action of 
trypsin thus enhances the bactericidal effect 
of 9 aminoacridine contained in the enzy- 
matic ointment. 


The profound healing effects of the enzy- 
matic ointment are accomplished without 
detriment to normal physiologic processes 
of wound repair or damage to normal tissue. 

The open treatment of burns was utilized 
because it seemed to present several ad- 
vantages over the other methods: 


1. Easy accessibility of burned area for 
observation and treatment. 

2. The prevention of offensive odors 

caused by the closed method. This 
(Continued on page 112) 
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THE USE AND ABUSE OF THE ANTICOAGULANTS 


The end of World War II marked the be- 
ginning of a new era in the treatment of 
thrombo-embolic diseases, an era made pos- 
sible by the production of previously dis- 
covered anticoagulant drugs in quantities 
sufficient for clinical use. Unfortunately, 
there is difference of opinion regarding the 
indications for the use of these drugs. Sta- 
tistics are presented to prove both sides of 
the question. Regardless, the anticoagulant 
drugs are commonly used in the treatment 
of patients with myocardial infarction. 


TYPES OF ANTICOAGULANTS 


There are two general types of antico- 
agulants, heparin and the coumarin group. 


Heparin was discovered by McLean in 
1916. Most of our knowledge about this 
drug is due to extensive studies that were 
carried out in this country by Howell and 
in Sweden by Jorpes. Heparin acts upon a 
certain phase of the clotting mechanism so 
that its action is immediate; likewise, the 
duration of this action is brief. From this 
standpoint it is an ideal anticoagulant. Its 
expense, however, and the fact that it must 
be given by injection are its disadvantages. 


Dicumarol, the prototype of the coumarin 
group of anticoagulants, was discovered in 
Link’s laboratory in 1939. It is the active 
principle in spoiled sweet clover hay, the 
cause of hemorrhagic disease in cattle. This 
drug is inexpensive and is given by mouth. 
It attacks the clotting mechanism at a dif- 
ferent phase than heparin; its action is de- 
layed and, equally important, is slowly dis- 
sipated. Some of the newer coumarin drugs 
are more rapid in action but there still is 
need for a more nearly ideal anticoagulant. 


INDICATIONS AND 
CONTRAINDICATIONS 


While there is considerable controversy 
regarding the use of anticoagulants routine- 
ly in patients with myocardial infarction, 
there is agreement that they should be used 
in complicated cases, and especially the 


complication that most commonly predis- 
poses thrombo-embolism—congestive heart 
failure. Most authors agree that obesity, 
shock, cardiac enlargement, previous in- 
farction, persistent pain, and evidence of 
phlebothrombosis also are valid indications. 


On the other hand there are definite con- 
traindications to the use of anticoagulants. 
These may be absolute or relative but there 
is no clear line of demarcation between the 
groups. Bleeding tendency, liver disease, re- 
cent active peptic ulcer, recent cerebral or 
neurological surgery, subacute bacterial en- 
docarditis, renal insufficiency, and severe 
hypertension are, for obvious reasons, con- 
traindications. 


TECHNIC OF ADMINISTRATION 


Properly administered, Dicumarol 
should result in effectively depressing the 
blood prothrombin level at the end of 48 or 
72 hours. Inasmuch as embolic phenomena 
are unusual during this early period of myo- 
cardial infarction, it is considered satisfac- 
tory to give the patient Dicumarol alone. 
In some patients with shock or congestive 
failure due to massive infarction, it seems 
desirable to obtain anticoagulant effects im- 
mediately. In such instances, heparin may 
be given concurrently with Dicumarol and 
its administration should be continued un- 
til there is evidence that the Dicumarol has 
caused the desired effect. No one doubts 
the effctiveness of heparin when given by 
vein, usually in doses of 50 mg. every six 
hours. Its action should be watched by a 
Lee-White coagulation time prior to the 
second dose. There are those who prefer 
a single daily dose of heparin in a repository 
medium but there is some doubt as to its 
effectiveness. 


CONTROL OF ACTION 


The action of Dicumarol is reflected by 
its effect on the prothrombin time. This test 
frequently is reported as a percentage of 
prothrombin in the plasma, 100% being 
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normal. This percentage is determined in 
part by the number of seconds necessary for 
clotting of the specimen when compared 
with a normal control. The percentage is 
misleading, however, because it is not cal- 
culated on a straight line graph, as one 
might expect, but on a curve that has been 
plotted to indicate the exact concentration 
of prothrombin for each second of the clot- 
ting time. Most experienced workers pre- 
fer to use the seconds as a guide in cal- 
culating the dose of anticoagulant as the 
percentage can be misleading. The antico- 
agulant dose is considered to be effective 
when the prothrombin time is 2 to 2% times 
the control. With a control of 12 to 13 
seconds, this means an effective range of 
25 to 35 seconds. The daily prothrombin 
time must be used as the guide in ordering 
the daily dose of Dicumarol. It is most 
helpful to prepare a chart so that the daily 
prothrombin times and anticoagulant doses 
can be seen at a glance. One therefore can 
prescribe the daily dose looking back 48 
hours and then anticipating the action for 
48 hours in advance. A single prescriber, 


JUST ONE’ TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED 
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other things being equal, should contribute 
much to a smooth course in any given pa- 
tient. Indeed, a large university hospital 
has formed an “anticoagulant team” com- 
prised of a few members who order all 
anticoagulants in the hospital. This is a 
marked contrast to the usual procedure in 
which the anticoagulant may be ordered by 
a different person every day. 


If the initial prothrombin time is normal, 
an initial dose of 300 mg. Dicumarol is 
usual, followed on the second day by 200 
mg. and on the third day by 100 mg., un- 
less the prothrombin time shows that an ef- 
fective level has been reached sooner. Once 
attained, the level should be maintained for 
at least three weeks; certainly until the pa- 
tient is beginning to walk. 


PITFALLS IN PRESCRIBING 
ANTICOAGULANTS 


There are several common errors in pre- 
scribing Dicumarol. Once an effective pro- 
thrombin level has been reached, there is 
a tendency to omit the drug on that day. 
This is a common and serious error because 
we must prescribe today for the effect we 
desire in 48 hours. As a general rule, give 
some Dicumarol, even a dose as small as 
25 mg. as long as the prothrombin time is 
less than 35 seconds. 


A similar error is to omit the drug on 
a day when the blood level is found to be 
satisfactory but the prothrombin time is 
decreasing. For example: If the prothrom- 
bin time is 27 seconds, the level is satisfac- 
tory. If on the previous day, however, the 
prothrombin time was 32 seconds, it can be 
seen that the time is decrasing and it is 
probable that the level will be entirely in- 
effectual in another 24 hours. In this in- 
stance a much larger dose is indicated than 
was suggested in the first example. 


Another common error is too great haste 
in using antidotes. If the prothrombin time 
exceeds 35 seconds, the patient should be 
observed closely for signs of bleeding but 
vitamin K should not be prescribed on the 
basis of the prothrombin time alone. 


LONG TERM ANTICOAGULATION 


Some patients with repeated thrombo- 
embolic episodes have done well on the 
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long-term administration of Dicumarol. In 
this instance, the prothrombin time should 
be kept between 1% and 2 times that of 
the normal control. After a time, most pa- 
tients will have a fairly predictable response 
to the drug and it will be safe to increase 
the interval between prothrombin time de- 
terminations to several weeks. 


OTHER DRUGS 


Several other coumarin drugs are on the 
market, the proponents of each claiming su- 
periority of their drug in rapidity of action 
and ease of control. These drugs are excel- 
lent but it must be remembered that in pre- 
scribing any anticoagulant drug, there is no 
substitute for constant, meticulous atten- 
tion to detail and the physician who pre- 
scribes a drug because he thinks that it will 
be easier to use is bound to be severely dis- 
appointed. 


ANTIDOTES 


Rarely is any antidote needed for heparin 
when given by vein because of the short 
duration of its action. Omission of the drug 
is sufficient. When given in its long acting 
form, antidotes are protamine sulphate and 
whole blood transfusion. 
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Vitamin K: is a specific antidote to the 
coumarin drugs. It is effective when given 
by mouth but may be given by vein when 
urgently needed. 


SUMMARY 


The physician must first determine if 
he wishes to use an anticoagulant. If so, 
he should attempt to give his patient the 
proper amount of drug to produce an ef- 
fective level rather than just give lip serv- 
ice to an accepted procedure. Keeping the 
patient at an effective level is tedious work 
but it is not impossible. Keeping a chart 
on which daily prothrombin times and an- 
ticoagulant doses can be seen at a glance 
is helpful. Despite Wright’s statement that 
statistically there appears to be some good 
resulting from small doses of anticoagulants 
resulting in suboptimal prothrombin levels, 
the fact remains that when a patient under 
the influence of anticoagulants develops a 
new thrombo-embolic episode, a search is 
always made for a time just prior to the 
episode when the prothombin level was “‘“‘out 
of control’. 


If it’s worth doing, it’s worth doing 
right. 


TREATMENT OF BURNS 
Continued from page 109 


absence of offensive odors is a comfort 
to the patient and the physician. 

3. The burned area is accessible to the 
patient or nurse for spraying with the 
aerosol analgesic. The patient derives 
a psychological boost, knowing that 
something is available at all times to 
relieve pain that might present itse!f 
at any time. 


SUMMARY AND CONCLUSION 


A simplified form of treatment for severe 
burns utilizing topical application of an 
enzymatic ointment and an aerosol anal- 
gesic is outlined. 


The treatment results in rapid dimuni- 
tion of pain; the reduction in the amount 
of sedation necessary for pain relief; and in 
many cases the need for surgical removal of 
necrotic tissues is obviated by the enzy- 
matic debridement. The treatment also re- 


duces scarring to a minimum and lessens 
appreciably the need for skin graft; the 
danger of secondary infection is reduced and 
hospitalization is considerably shortened. 


It is not the intention of this report to 
convey the impression that this treatment 
will eliminate the need for skin grafting. It 
is suggested that the treatment will reduce 
the need for skin grafts, and when it is 
found necessary, a smaller area will require 
skin grafting. 


[experiences with the treatment dictate 
the conclusion that the described conserva- 
tive handling of severe burn cases is the 
procedure of choice and its use is recom- 
“ended. 
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with Dramamine-D 
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to severe anxiety.’’* 

Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo- 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 


and dextro-amphetamine sulfate (5 mg.) to elevate the mood. a 
*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. .F 


® 
D ra mn am f n e available as tablets, ampuls, liquid, suppositories : < 


Research in the Service of Medicine SEARLE 


: 
= 
i 
3 
ne 
fe 
t 
| 
| 


DELAWARE STATE MEDICAL JOURNAL APRIL, 1959 


there’s no delay the G.E. way 


Dealing with General Electric is like 
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of x-ray supplies. You get fast action | 
on every order from any of 68 strate- ee Taree 
gically located factory-operated offices, 4 —w oa 
No need for “scatter-buying” from | | : 
several different sources. Get every- 
thing you need by “shopping” the 
complete selection of products listed 
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For complete details contact your SUPERMIX® film processing chemicals, 
, . today’s lowest-priced quality solutions. 
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ULCER CONTROL 


all day 


oxyphencyclimine hydrochloride 


patient comfort 


Natural Prolonged Action—The action of DARICON, a more potent and better tolerated anticholinergic, is 
consistently prolonged because it has a unique chemical structure and is not dependent on “mechanical” 
means (e.g., special coating, adsorption on ion-exchange resin). 

In addition to peptic ulcer, DARICON is also indicated for other gastrointestinal disorders characterized by 
hypersecretion, hypermotility and spasm (e.g., functional bowel syndrome, chronic nonspecific ulcerative 
colitis and biliary tract disease). 


Dosage: 10 mg. b.i.d. (morning and evening), Supply: Tablets, 10 mg., white, scored. Bottles of 60 and 500. 
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If he needs nutritional support... 


he deserves 


GEVRAL 
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CALCIUM PROPIONATE ADDED TO ELASTIC STOCKINGS 
RETARD SPOILAGE. 
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900 Orange Street 
513 Market Street 723 Market Street 
Fairfax 3002 Concord Pike 
Manor Park DuPont Highway 
Merchandise Mart Gov. Printz Blvd. 


Under License By Notional Bakers Services, Inc., Chicago 
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edema 


whenever there is need for diuresis 


effective by itself in some patients—always as background 
medication in any antihypertensive regimen. 


summary of clinical information — HYDRODIURIL (HYDROCHLOROTHIAZIDE) 


IN EDEMA: 


@ greater oral effectiveness than with any other class of diuretic agent 

@ diuretic effectiveness maintained even on prolonged daily administration 

m@ 25 mg. HYDRODIURIL orally is equivalent to 1.6 cc. meralluride |.M. 

@ has been reported to be effective even in patients who did not respond 
satisfactorily to other diuretics 

w low toxicity—extremely well tolerated 

m often achieves the benefits of a low salt diet without the 
unpleasant restrictions 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
@ highly-active derivative of chlorothiazide : 
@ similar qualitatively to chlorothiazide but 10 to 12 times more potent 


@ loss of potassium is clinically insignificant in the great majority 
of patients on normal diets 


HYDROCHLOROTHIAZIDE 


IN HYPERTENSION: 


® provides background therapy in any antihypertensive regimen (by itself, 
HYDRODIURIL adequately controls hypertension in some patients) 


@ has been reported by some investigators to have a greater antihypertensive 
effect in some patients than does chlorothiazide at equivalent dose levels 


@ does not lower blood pressure in normotensives 
@ markedly potentiates other antihypertensive agents 


m@ reduces dosage requirements for other agents, often with concomitant 
reduction in their distressing side effects 


@ smooths out blood pressure fluctuations 
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HY DROCHLOROTHIAZIDE 


IS INDICATED IN: 


1 Hypertension 
2 Congestive heart failure of all degrees of severity 


3 Premenstrual tension (edema) 


4 Edema of pregnancy 

5 Renal edema—nephrosis; nephritis 
6 Cirrhosis with ascites 

7 Drug-induced edema 


8 as adjunctive therapy in the management of obesity 
complicated by edema 


RECOMMENDED DOSAGE RANGE 
in EDEMA: one to two 50 mg. tablets HYDRODIURIL once or twice a day 


in HYPERTENSION: one or two 25 mg. tablets or one 50 mg. tablet HYDRODIURIL once or twice a day. (When HYDRODIURIL is used with 
a ganglion blocking agent, it is mandatory to reduce the dose of the latter by at least 50 per cent, immediately upon adding HYDRODIURIL to 
the regimen.) 


SUPPLIED as 25 mg. and 50 mg. scored tablets, in bottles of 100 and 1000. 


PRECAUTIONS : 


It is important that dosage be adjusted as frequently as the needs of the indi- 
vidual patient demand. 


HYDRODIURIL has shown no adverse effects on renal function and is essentially 
not nephrotoxic: for this reason it may be used with excellent results even in 
patients for whom organomercurials are contraindicated because of renal damage. 
The excretion of potassium is much lower than that of sodium and chloride and, 
2s is the case with DIURIL®, the loss of potassium is clinically insignificant in 
the great majority of patients on normal diets. If indicated, this potassium loss 
may be easily replaced by including potassium-rich foods in the diet (orange 
juice, bananas, etc.). 


Additional information or HYDRODIURIL is available on request. 


BIBLIOGRAPHY : 

1. Esch, A.F., Wilson, 1.M., Freis, E.D.: 3,4-Dihydrochlorothiazide: Clinical 
Evaluation of a New Saluretic Agent. Preliminary Report; M. Ann. District of 
Columbia 28:9, (Jan.) 1959. 

2. Ford, R.V.: The Clinical Pharmacology of Hydrochlorothiazide; Southern Med. 
J. §2:40, Gian.) 1959. 

3. Fuchs, M., Bodi, T., Irie, S., and Moyer, J.H.: Preliminary Evaluation of Hydro- 
chiorothiazide (‘HYORODIURIL’); M. Rec. & Ann. §1:872, (Dec.) 1958. 

4. Moyer, J.H., Fuchs, M., Irie, S., and Bodi, T.: Some Observations on the 
Pharmacology of Hydrochlorothiazide; Am. J. Cardiol. 3:113, Vian.) 1959. 

*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC. 

Trademarks outside the U.S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC., 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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IN FILMTAB® / IN ORAL SOLUTION 
AND IN COMBINATION WITH SULFAS 


INDICATIONS 

Against all penicillin-sensitive organisms. When 
combined with Sulfas, COMPOCILLIN-VK is 
especially effective in treating mixed infections 16 


such as may occur in the respiratory or urinary 
tract. 


DOSAGE 12 
Range is from 125 mg. (200,000 units) three 
times daily to 250 mg. (400,000 units) every 10 
four hours. Children’s dosage is determined by 
body weight. When combined with sulfa triad, 8 
range is one Filmtab three times daily to two 
Filmtabs every four hours. 


SUPPLIED 4 
ComPOociILLIN-VK Filmtabs: 125 mg. (200,000 

units), bottles of 50 and 100; 250 mg. (400,000 2 
units), bottles of 25 and 100. 


COMPOCILLIN-V K Granules for Oral Solution: Hours Y> 1 2 4 
In 40-cc. and 80-cc. bottles. When reconsti- 
tuted, each tasty 5-cc. teaspoonful of cherry- GEES The highest levels of Filmtab C min-VK. 
flavored solution represents 125 mg. (200,000 mmm The median levels of Filmtab Compocillin-VK. 
units) of potassium penicillin V. 

Note the high upper levels and averages at 42 hour, and 
COMPOCILLIN-VK with Sulfas: Each Filmtab at 1 hour. 
contains 125 mg. (200,000 units) of potassium Doses of 400,000 units were administered before meal- 
penicillin V and 500 mg. of sul- time to 40 subjects involved in this study. 
fonamides. At all phar macies. MTAS—FILM-SEALED TAGLETS, ABBOTT, PAT. APPLIED FOR. 


(POTASSIUM PENICILLIN V) 


Units/cc. 
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Each ANTIVERT tablet contains: 

Meclizine (12.5 mg.)—most effective anti- 
histaminic to control vestibular dysfunc- 
tion.! 

Nicotinic acid (50 mg.) —the drug of choice 
for prompt vasodilation.** 


Advantage of ‘‘dual therapy’ confirmed: 
Menger found ANTIVERT “improved or con- 
trolled symptoms in virtually 90%, of ver- 
tiginous patients.’”* 


APRIL, 


Indications: Meniere’s syndrome, arteriosclerotic 
vertigo, labyrinthitis, and streptomycin toxicity. Also 
effective in recurrent headache, including migraine. 
Dosage: one tablet before each meal. 


Supplied: bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 


References: 1. Charles, C. M.: Geriatrics 2:110 (March) 
1956. 2. Menger, H. C.: Clin. Med. 4:313 (March) 1957. 
3. Shuster, B. H.: M. Clin. North America 40: 1787 
(Nov.) 1956. 

Division, Chas. Pfizer & Co., Inc. 

New York 17, N. Y. 

Science for the world’s well-being 
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IN OFFICE SURGERY 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


XVLOCAINE 
| % 


Xvlocaine HC] solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 

“ and 2% without epinephrine and with epinephrine 1 :100,000; also 


in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE’ Hc! SOLUTION 


(brand of lidocaine") 


Astra Pharmaceutical Products, inc., Worcester 6, Mass., U.S.A. 


s PAT NO. 2.441 498 
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THE HOUSE-CALL ANTIBIOTIC 


Wide range of action is reassuring when culture and sensitivity tests 
are impractical. 


Effectiveness demonstrated in more than 6,000,000 patients since 
original product introduction (1956). 


COSA-SIGNEMYCIN 


capsules oral suspension w pediatric drops 
125 mg. raspberry flavored, raspberry flavored, 
250 mg. 2 oz. bottle, 125 mg. 10 ec. bottle (with 
per teaspoonful (5 cc.) calibrated dropper), 
5 mg. per drop (100 mg. 
per cc.) 


REFERENCES: 1}. Adams, Advantay combined tetrac' i¢-Oleandomycin therapy in common infectio1 ssoc. 50:446 
i(Nov.) 1957 Andersson, B iT ired with ant ‘ la Medica. 2:8 (Ox le erschenfeld. 
n iIndomycin (July 28) 
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SuSpcnsi } | ru ne< 
biotic therapy of tropical inf Mat terra nd S cin, Antil tics Annual VIC | n opedia, Inc.. 
p. 6Y3. Loughlin, E. H and Mullin, W. G.: Combined antibiotic therapy of tropical u ) with ind A-/75, Antibiotics Annual 


More than 90 clinical references attest to the superiority and — : 
effectiveness of Cosa-Signemycin (Signemycin), Professional (Pfizer) Science for the world’s well-being 
information booklet available on request. 


xlvill 
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3 
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{hiappara ‘ Noy " ry nt } ) uretnritis Minerva ni- 
Orsi, N Anti ACTI Medical pedia. | 19S8, pp OS-7/15. 17. Cooper, J.; Spr iS, G bic Be 
7 and Firestein, B. 2 Use of ol th tet: line-oleandomycin successfully, Canad. M. J I. 
1) W Report on t awe tr itment of osteon enuis, Paper read at 
Del na, J.; Zaldivar, ¢ and Fa ie, >> Durrieu. ¢ \.; ). B., and Petrella, I The use of olean 
tk on Antibiotics, Washington, D. C., Oct. 1958, to be publish mn Antibiotics, Washington, D. C., Oct. 1958, to be published. 23. English. 
mas read at Sixth Annual Symposium on line and indomycin with 
in bu if Surgery, Paper Biol tud on PA-7 1 combination of te a ine ana ¢ 519 
Pee \. R.: McBride, T. J.; Van Halsema, G., and Carlo: : h, L.: Some t indications of Signemycin, Medicina, Mex. 783:51 ‘ 
hes 6:511-S22 (Aug.) 2%. Farah COTTE > Tabio. H Sirne- 
Antib. & Chi tr ted with Sienen n, Rev diat. (M | 
» 1957 Faz Tabio, H severe enter Psis Apr ») 1958 Febles, D., and Biderman 
in the tr tment of certuin dise C> cane t Sixth An Svn posium on Antib tics, a 
ment Of acute ints 5 ‘d. Wschr. &8&:953 (Sept. 27) 1958. 29. Fiora, |} and Compa, I 
be pul 28. Felder, J.: Sig ite blennorrhagia, Dia med. B. Air 2/0 CApr 1995. 30. Florio, 
} Siyvmamicina ed o Misione mtestin th Signemy r) Minerva med 4 
S) 19: Frank, L., and S tibior nbination, to be $4. Gemma, G. B.; Mel, C., and Bachi, 
io e Hammerl, H.: A new treatment for bacterial infe Mi 1. 48:2643 (Aug. 25) yilley, E. W.: Clinical appraisal of tetra : 
ith Sienen reical infections 4 wing linical experience with oleando- 
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‘ nal tet i ne and an ieandomycin tetra trum ti \ ner dg | n Berl 
< med. Wehnschr. 3:64, 1958. 10. Henne. H. | Clinical exy r DI Tetracyclin leandomycin (Signe : 
Medizinische, 45:1850 (Nov. 8) 1958. 43. Hoz Fabra. unary results 1 experimental 
11 r Mf ¢ BRaiek. I M., and P’an. S. ¥ Qieand 1 
espan. 67:101 (O $7. 45. Kanee, B., and Cockcroft, W. H.: Clinicdl and bacte 
‘ id. M. Assoc. J. 78:614 (Apr. 15) 1958. 46. Keil. P. G.: Tieszen rd 
rch Not Apr.) 195% Kr et a of. r t Florentin and Sison (The role of antibiotics in A 
C Hbinations of oleand lel, F. A clinical trial of Signemycin, South Carolina M. J. 53:178 (May) 19 
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phat ndomycin (Signemycin), Rev. 


1957. 


PFIZER LABORATORIES, Div 


sp. nino /8:151 (June) 1957. 108. Zaldivar, C. G.: Complicated 


on, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Baynard Optical 
Company 


We maintain 
prompt city-wide 


’rescription Opticians delivery service 


for prescriptions. 
We Specialize in Making 


Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


BAYNARD BUILDING MEDICAL CENTER Ferris Rd. & 
Del Ave. W. Gilpin Dri 
5th & Market Sts. 1003 Delaware Avenve 


Wilmington, Delaware Dial Ol 6-8537 WY 4-3701 


If they need nutritional support... 


they deserve 


GEVRAL 


Vitamin- Mineral Supplement cederie 


CAPSULES —14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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in over three years of clinical use 


in over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function — 
Joes not impair mental efhciency, 
motor control, or normal behavior 


* 


Has not produced hypotension, 


tosis or jaundice 


Supplied; 400 mag. scored tablets, 200 mg. sugar-coated tablets, 
® 
i) WALLACE LABORATORIES, New Brunswick, N. J. 


W EPROBAMATE (WALLACE) 


ANXIETY INTENSIFIES the physical dis- 
order in heart disease. ‘““The prognosis 
depends largely on the ability of the phy- 
sician to control the anxiety factor, as well 


as the somatic disease.’ 
(Friedlander, H. S.: The role of ataraxics in cardiology. 
Am, J. Cardiol, 1:395, March 1958.) 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. Also available as MEPROSPAN* (200 mg. 
meprobamate continuous release capsules). In com- 
bination with a nitrate, for angina pectoris: 
MILTRATE* (Miltown 200 mg. + PETN 10 mg.). 


THE HEART DISEASE PATIENT 
NEEDS RELIEF FROM 


TRANQUILIZATION WITH MILTOWN en- 
hances recovery from acute cardiac epi- 
sodes and makes patients more amenable 
to necessary limitations of activities. 

(Waldman, S. and Pelner, L.: Management of anxiety 


associated with heart disease. Am. Pract. & Digest Treat. 
8:1075, July 1957.) 


Miltown causes no adverse effects on 
heart rate, blood pressure, respira- 
tion or other autonomic functions. 


(WALLACE LABORATORIES, New Brunswick, N. J. 
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Story Kent 


How Lorillard research produced 
a cigarette with less tars and nicotine 
than any other leading filter brand 


smoke. This its the 
““MICRONITE Filter. 


A major research foun- 
dation, under Lorillard 
sponsorship, determined 
that the average puff of 3 KE NT ZY 
cigarette smoke con- 
tained over 12 billion 
semi-solid particles. Fur- 


h revealed 
ther the physical construction 
that inhaled smoke from ‘a 


dj h of the Kent filter is the 
in igarettes has a 
ordinary cigarettes exclusive development of 


cl Y Lorillard research, and ts 
om 0.1 to 
1 micron in diameter, 
rior to all the rest. 
average 0.6 micron. 


Ordinary filter fbers are so large that 


The Kent filter is com- 
posed of pure cellulose 
acetate, which is common 
to the filters used in all 
leading brands. However, 


Thus, Lorillard research created a filter 


they create spaces through which the 
small semi-solid smoke particle can easily 
pass. However, in the superior Kent 
hlter, the fbers are mechanically manip- 
ulated in such a manner as to create 
extremely tortuous passageways for the 


of ideal purity, with extraordinary ability 
to eliminate smoke particles...and at the 
same time, a cigarette of such fine taste 
that during the past twelve months more 
smokers changed to Kent than to any 
other cigarette in America. 


Of all leading filter cigarettes 


KENT FILTERS BES 


You get less tars and nicotine in the smoke of Kent 
than in any other leading filter cigarette in America 


If you would like for your own use the 
booklet, ‘‘The Story of Kent,"’ write to: 


P. Lorillard Company, Research Department 
200 East 42nd St., N.Y. 17, N.Y. 
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more potent and comprehensive treatment 
than salicylate alone 

assured anti-inflammatory effect of low-dosage 
corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate?’ brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


much less likelihood of treatment-interrupting 


side effects'* . . . reduces possibility of residual 
injury... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


subacute or chronic conditions: Initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of SIGMAGEN. 


tablets 


Composition 

METICORTEN® (prednisone) .............................. 0.75 mg. 
Aluminum hydroxide .......... 75 mg. 


Packaging: siamaGen Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al.: J.A.M.A. 159-645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G.. and Della Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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Ethyl Succinate 


ORAL SUSPENSION 


a new derivative of erythromycin designed especially for children 


Never a flavor like this in an antibiotic suspension 


A new achievement in pharmaceutical elegance—a ready-mixed stable suspension so sweet and good 


you can’t tell it’s “‘medicine.’”’ No bitterness, no unpleasant aftertaste—just pure, sweet citrus flavor. 


Never an antibiotic better proved against everyday coccal infections 
After millions of prescriptions, an unexcelled safety record. High, peak blood levels within one 
hour—plus nearly 100% effectiveness against coccal infections. And, unlike broad-spectrum anti- 


biotics, Erythrocin is classed as a bactericidal antibiotic. 


INDICATIONS: Against staph-, strep- and pneumococci. Especially useful when patients are allergic to 
penicillin or other antibiotics. posace: For children, 30 mg. /Kg. per day. Adults, 1 to 2 Gm. daily, 
depending on severity of infection. SUPPLIED: in 60-cc., pour-lip bottles. Each 5-cc. teaspoonful 


represents 200-mg. of Erythrocin activity. 


@ ERYTHROMYCIN ETHYL SUCCINATE, ABBOTT 
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ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORWASE LECERLE 
*Reg U.S. Pat Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


APRIL, 1959 


PARKE 


Uf Kine Foods 


COFFEE 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 


Philadelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


Health 


ov American Medical Association 


of Good Buy in 
Dublic Relations 


+ Place it in your reception room 


Today’s Health is published for 
the American Family by the 
American Medical Association, 535 
N. Dearborn St.—Chicago 10, Illinois 


Give your subscription order to a member of 


your local Medical Society Woman’s Auxiliary, 


who can give you Special Reduced Rates. 
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A workhorse 
“mycin” 

for 

common 

infections 


respiratory infections 


With well-tolerated CyCLAMYCIN, you will find 


prompt it possible to control many common infections 


high blood levels ‘rapidly and to do so with remarkable freedom 


from untoward reactions. CyCLAMYCIN is in- 


dicated in numerous bacterial invasions of the 


respiratory system—lobar pneumonia, bron- 
consistently 


chopneumonia, tracheitis, bronchitis, and other 


reliable 


acute infections. It has been proved effective 


and reproducible | 
blood levels against a wide range of organisms, such as oS. 


pneumococci, H. influenzae, streptococci, and 


many strains of staphylococci, including some 


resistant to other “mycins.” Supplied as Cap- 
sules, 125 and 250 mg,., vials of 36; Oral 
Suspension, 125 mg. per 5-cc. teaspoonful, 
bottles of 2 fl. oz. 


minimal 


adverse reactions 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 


otf, 
Wyeth 
; Conforms to Code for Advertising | 


® 
Philadelphia 1, Pa. 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Geigy's trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new 


prednisone-phenylbutazone, Geigy 


Geigy Ardsley, New York 
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as 
they 
like 


cherry-flavored 


syrup pediatric drops 


Tetracycline with Citric Acid Lederle 


Lederte) LEDERLE LABORATORIES,. A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


e broad spectrum control of more than 90 per cent of antibiotic- 
susceptible infections seen in general practice' 

e fast, high concentrations in body fluids and tissues 

e no irreversible side effects reported, excellently tolerated 

e readily miscible in water, juices, formula. 


ACHROMYCIN V: 10 ce. plastic dropper bottle for precise dosage; 100 mg. 
per ce. (20 drops). Dosage: one drop per pound body weight per day. 
ACHROMYCIN V Syrup: Each teaspoonful (5cc.) contains equiv. 125 mg. 
tetracycline HCl. Bottles of 2 and 16 fl. oz. Dosage: at 45 lbs., one teaspoonful 
4 times daily; adjust for other weights. 

1. Based on six-month National Physicians Survey. 
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ONE OF THE 
MOST 


SIGNIFICANT 
IMPROVEMENTS 


ANTACID 
HERAPY 
«©SINCE THE INTRODUCTION OF ALUMINUM HYDROXIDE 
IN 1929 


REAMALIN 


ANTACID TABLETS 


. Neutralizes acid faster (quicker relief) 
2. Neutralizes more acid (greater relief) 
na 8. Neutralizes acid longer (more lasting relief) 
: : 4. No constipation - No acid rebound 
5. More pleasant to take 
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Quicker Relief - Greater Relief 


Acid neutralization with 10 leading antacid tablets* 


32015 (per gram of active ingredient) 
x 
300 | z LIN tablets 
280 | — 
E 
260 
240 — 
E 
220 A 
200 
D 
180 
B 
160 
Cc widely 
140 > prescribed 
antacid 
tablets 
120 
100 
80 
H 
40 
20 
MINUTES 
10 20 30 40 50 60 
Tablets were powdered and suspended in distilled water in a constant temperature container (37°C) equipped with mechanical! 
stirrer and pH electrodes. Hydrochloric acid was added as needed to maintain the pH at 3.5. Volume of acid required was 
recorded at frequent intervals for one hour. 
* Hinkel, E. T., dr., Fisher, M. P. and Tainter, M. L.: A new highly reactive aluminum hydroxide complex for gastric hyperacidity. To be published 
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More Lasting Relief 


Duration of action at pH 3 to 5* 
(per gram of active ingredient) 


MINUTES 
0 10 20 30 40 SO 60 
| new CREAMALIN 
| D tablets 
Ic 
je 
| 
we 9 widely prescribed 
antacid tablets 
G** 
H** ) 


*Hinkel, E. T., Jr., Fisher, M.P. and Tainter, M. L.: A new highly reactive aluminum hydroxide compiex for gastric hyperacidity. To be published. 
**oH stayed below 3 


No chalky taste. New CREAMALIN tablets are not 
chalky, gritty, rough or dry. They are highy pal- 
atable, soft, smooth, easy to chew, mint flavored. 


HO OH OH O 
| H ae II 
HO OH 4 OH 


n is at least 1 and averages less than 6. X is a cation. 


NO ACID REBOUND + NOCONSTIPATION NO SYSTEMIC EFFECT 


Composition:Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly 
reactive, short polymer dried aluminum hydroxide gel, stabilized with hexitol, 
with 75 mg. magnesium hydroxide. 


Adult Dosage: Gastric hyperacidity — 2 to 4 tablets as necessary. Peptic ulcer or 
gastritis — 2 to 4 tablets every two to four hours. Tablets may be chewed, swallowed with 
water or milk, or allowed to dissolve in the mouth. 


Supplied: Bottles of 50, 100, 200 and 1000. 


LABORATORIES + NEW YORK 18, NEW YORK 
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To the relief of musculoskeletal pain, 


MEDAPRE 


adds restoration of function 


Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin, in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of normal 
function by suppressing the inflammation that 
causes the pain. 


Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol.** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.* Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics. the patient on Medaprin experiences 
a smooth, extended relief and more normal 
mobility. 

Indications: Medaprin is indicated in mild-to- 
moderate rheumatic and musculoskeletal condi- 


tions. including rheumatoid arthritis. deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low back sprain. 
traumatic wrist, sciatica, and “tennis elbow.” 
Dosage: The recommended dosage is 1 tablet 
q.i.d. The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied: In bottles of 100 and 590. 
Formula: Each Medaprin tablet contains 
e 300 mg. acetylsalicylic acid. for prompt 
relief of pain 
e 1 mg. Medrol, to suppress the causative 
inflammation 
@ 200 mg. calcium carbonate. as buffer 
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‘ia azo 


lxi 


cs 
: 
\ * 
‘ ‘ 
P : 
j 
} 
‘ 
4 
2 
apy \ 
t 
= 
; : 
ye 
Z 
: any, K ict ga 


DELAWARE STATE MEDICAL JOURNAL APRIL, 1959 


re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX’ 


(brand of hydroxyzine) 


JN WORKING ADULTS 


“especially well suited for 
IN GERIATRICS ambulatory patients who must 
“ability to decide correctly WOFK, Grive a car, or 
has increased, while the ee machinery.” 


ATARAX is “effective in 
controlling tension and 
anxiety .... its safety 
“ATARAX appeared to reduce dt an excellent drug for 
anxiety and restlessness, Outpatient use inoffice 
improve sleep patterns and 
the child more amenat 
_ to the development of new — 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10 mg. 3-6 years, one tablet t.i.d. ° Supplied: Tablets, bottles 
behavior disorders tablets over 6 years, two tablets t.i.d. ° of 100. Syrup, pint bottles. 
Syrup 3-6 years, one tsp. t.i.d. Parenteral Solution, 10 cc. 


over 6 years, two tsp. t.i.d. : multiple-dose vials. 


1. Smigel, J. O., 

e et al.: J. Am. Ger. Soc., 

in press. 2. Freedman, A. M.: 
Pediat. Clin. North America 
5:573 (Aug.) 1958. 3. Ayd, F. J., 
Jr.: New York J. Med. 57:1742 
(May 15) 1957. 4. Menger, 

H. C.: New York J. Med. 
58:1684 (May 15) 1958. 

5. Coirault, M., et al.: Presse 
méd. 64:2239 (Dec. 26) 1956. 
6.Bayart, J.: Presented at 
international of 
I 


For adult tension 25 mg. one tablet q.i.d. 
and anxiety tablets 


Syrup one tbsp. q.i.d. 


For severe emotional 100 mg. one tablet t.i.d. 
disturbances tablets 


For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- 
and emotional Solution cularly, 3-4 times daily, at 
emergencies 4-hour intervals. Dosage for 
children under 12 not 


established Pediatrics, Copenha 


gen 
Denmark, July 22-27, 1956. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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new for total 
management 


of itching. 
inflamed.’ 


APRIL, 1959 


infected’ 


skin lesions 


| Kenalog, Spectrocin and Mycostatin in Plastibase g 


ointment 


antipruritic /anti-inflammatory /antibacterial / antifungal 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — re- 
duces inflammation,** relieves itching,** and combats or prevents bacterial, 
monilial and mixed infections.*”’ It is extremely well tolerated, and assures a rapid, 
decisive clinical response for most infected dermatoses. 


“Thirty-one of 38 patients . . . obtained excellent or good control of dermato- 
logical lesions . . . [Mycolog) was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks.’* 


For total management of itching, inflamed, infected skin lesions, Mycolog contains 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective 
relief of itching, burning and inflammation’* — neomycin and gramicidin for power- 
ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 
albicans infections.** 


Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1%) triam. 
cinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in ecastiease. 

References: 1. Sheimire, J.B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958.- 2. Nix, T.E., Jr., and Derbes, V.J.: 
Monographs on Therapy 3:123 (Nov.) 1958. + 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 
1958. + 4. Sternberg, T.H.: Newcomer, V.D., and Reisner, R.M.: Monographs on Therapy 3:115 (Nov.) 1958. + 5. 
Clark, R.F., and Hallett, J.J.: Monographs on Therapy, 3:153 (Nov.) 1958. + 6. Smith J.G., Jr.; Zawisza, R.J., and 
Biank, H.: Monographs on Therapy, 3:111 (Nov.) 1958. - 7. Monographs on Therapy, 3:137 (Nov.) 1958. + 8. 
Howell, C.M., Jr.: North Carolina M.J. 19:449 (Oct.) 1958. +9. Bereston, E.S.: South. M.J. 50:547 (April) 1957. 
And whatever the topical corticoid need, a suitable Squibb formulation is available—Kenalog-S Lotion—7'% cc. 
plastic squeeze bottles. Each cc. supplies 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin base and 
0.25 mg. gramicidin. Kenalog Cream, 0.19%)—5 Gm. and 15 Gm. tubes. Kenalog Lotion, 0.1%—15 cc. plastic squeeze 


bottles. Kenalog Ointment, 0.1%—5 Gm. and 15 Gm. tubes. 
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Squibb Quality — the Priceless Ingredient 


‘spectrocin’®, smycosraTin’®, ‘mYCOLOG’ 
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. they deserve 


GEVRAL 


CAPSULES—14 VITAMINS—11 MINERALS 


Each capsule 

VitaminA ... 5,000 U.S.P. Units 

Vitamin D 7 500 U.S.P. Units 

Vitamin Bie with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Oral Unit 

Thiamine (B:). 

Riboflavin(B.) ..... 

Niacimamide ..... 

Folic Acid . . 

Pyridoxine HCI (Be) 

Ca Pantothenate ... 

Choline Bitartrate. . . 

Inositol . . 

Ascorbic Acid (C). 

Vitamin E (as tocopheryl acetates). 


. . . 


Ferrous Fumarate. . . . 
Iron (as Fumarate) 
lodine (as Ki) .. 
Calcium (as CaHPO,) 
Phosphorus (as CaHPO,) . 
Boron (as Na2B,0-. 
Copper (as CuO) . . 
Fluorine (as CaF.). 
Manganese (as MnO») 
Magnesium (as MgO) 
Potassium (as K2S0,) 
Zinc(as ZnO). . .. 


LEDERLE LABORATORIES, a Division of "eae 
CYANAMID COMPANY, Pearl River, New York 


FRAIM’S DAIRIES 


Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


PATRONIZE 
THE 
ADVERTISERS 
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“‘Deaner’ must not be confused with tran- 
quilizing or sedative drugs which may 
aggravate depression. On the contrary, 
“Deaner’ is often used to counteract drug- 
induced depression. 


“Deaner’ is valuable as an emotional! 
normalizer in many situations other than 
depression, such as behavior problems 
with agitation. Nor should ‘Deaner’ be 
considered an ordinary stimulant. Its 
gentle action differs from that of other 
stimulants in that it leads to increased 
useful energy and alertness without the 
undesirable side effects of the ampheta- 
mine-like drugs. 


Literature and bibliography available upon request. 


DELAWARE STATE MEDICAL JOURNAL 


Deaner a totally new molecule, offers a new 
type of alleviation in depression, fatigue states 
and many other emotional disturbances. 
Its physiologic effectiveness as a safe central 
nervous system stimulant is attributed to its 
activity as a probable precursor to acetyl- 
choline. 


Deaner leads to better ability to concentrate, 
increased daytime energy, sounder sleep 
(with less sleep needed), and a more affable 
mood. 


Deaner acts gently, gradually, and its effects 
are prolonged... without causing hyperirrita- 
bility...without loss of appetite...without 
elevating blood pressure or heart rate... 
without sudden letdown on discontinuance. 


Deaner is valuable in the treatment of chil- 
dren, especially those whose performance is 
impaired by behavior problems, whose 
attention span is too short, and who are 
emotionally unstable, unpredictable, and 
unadaptable. 

Dosage: [nitially, 1 tablet (25 mg.) in the morning. 
Maintenance dose, 1 to 3 tablets; for children, 
l4 to 3 tablets. Three to four weeks of therapy 
may be required for maximum benefit. 
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and make you 


feel better.” 


t...the post- 
. . « the convalescent 


. these and many other 
idepressant, mood-lifting 


ic suppor 


in need of psych 


t 


len 


The menopausal pat 
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patient worried about her future health . 
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Spansule" brand of sustained release capsules 
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WG Smith Kline & French Laboratories 


